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Unequalied for Special’ Surgery: 
'CREST' Brown Milled Surgeons’ Gloves by SZ ERMLES:5 


EZON 


Modified Starch 
DUSTING POWDER 


MICRO-PULVERIZED 
APPROX. 1% GRAMS 


by SEAMLESS 


UNMATCHED FOR EYE, brain, cardiac and vascular surgery. 


THE ULTIMATE IN SENSITIVITY and comfort—47 per cent thinner 
and softer than ordinary surgical gloves. 


NON-SKID SURFACE affords more positive handling when wet. 
HYPOALLERGENIC PROPERTIES broaden utility to O.R. personnel. 


*NOTE: Not recommended for general surgery because they are so extremely thin. 


Dust with 'EZON' the superior, non-inflammatory, rubber lubricating 
powder for all surgical gloves. 
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Small Hospitals’ Clinic 


Keeping Employees Satisfied 


A worker must feel he is part 


of a worthwhile effort 


if he is to do a good job 


by Ernest W. Fair 


™ A SATISFIED WORKER is a good 
worker. His productive effort bears 
good results. He is genial and 
co-operative and gets along with his 
fellow workers as well as manage- 
ment. His accident ratio is reduced 
to a very small figure. In other 
words he is the ideal type of em- 
ployee every hospital executive 
wants on his payroll. 

Good working conditions, pay and 
opportunity for advancement are 
recognised standards toward em- 
ployee satisfaction. It is admitted 
by one and all that management 
can hardly expect the co-operation 
from its employees that it seeks 
without these three being present. 

There is much more to insurance 
of job satisfaction on the part of any 
employee with the hospital. The 
three foregoing factors provide the 
foundation upon which the program 
can be built. To this must be added 
as many further steps as can be 
taken from time to time in a con- 
tinuing program which never ap- 
proaches the point of pampering, 
however. 

Much of our program is nothing 
more than educating employees to 
their position within the hospital, to 
the hospital’s aim, to its place in the 
world in which we live and — the 
society of which we are so proud, 
and to complete their satisfaction 
that they are working for the best 
possible hospital regardless of what 
any troublemakers or agitators may 
tell him. 

Employees well educated in the 
hospital and its policies, in their 
role with the hospital, their respon- 
sibilities to the hospital and its pa- 
tients and the hospital’s responsi- 
bilities to them, are always much 
more satisfied at their jobs than 
those where management works on 
a program embracing only the three 
main essentials mentioned in a 
paragraph above. 

Here are a number of such points 
which should be covered by the 


program to increase employee satis- 
faction with their jobs and thereby 
increase the value of every man and 
woman to the hospital organization. 


Complete Knowledge Of Hospital 
Rules And Regulations AND the 
WHY of each and every one of 
those rules. Often a rule stated in 
cold type leaves much to be under- 
stood by the employee. He or she 
will normally follow that rule but 
never with the enthusiasm present 
when they fully and completely un- 
derstand the reasons why the rule 
has been set up. 

No regulation of any kind, no 
matter how small, should ever be 
set down by the hospital manage- 
ment without some sort of an ex- 
planation of the need for that rule. 
We cannot take it for granted that 
every employee will understand 
without reason or that his or her 
reasoning will provide the proper 
interpretation. And the “obey it or 
else” system has long vanished from 
the American scene. 


Understanding Of Company Im- 
portance not only in the business 
world but in the community life and 
social structure of our society is 
next. Our enthusiasm is always 
greatest on those projects which we 
feel are of most importance; this 
applies equally well insofar as the 
employee and his job is concerned. 

The man or woman with instinc- 
tive pride in the hospital for which 
he works is a goodwill ambassador 
we could not buy for thousands of 
dollars; the most effective weapon 
we have against general public mis- 
understanding. Satisfaction with 
one’s job and pride in that job go 
hand-in-hand. 


Faith In His Own Importance To 
The Hospital. The employee who 
feels that he or she is just another 
faceless cog in the hospital machine 
and can be replaced at the whim of 
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Morris H. Kreeger, M.D., 
Director, Michael Reese Hos .i- 
tal, Chicago 16, Illinois 


Franklin D. Murphy, M.D., 
Chancellor, University of K 
sas, Kansas City 3, Kansas 
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Hospital, Berkeley, California 


HOSPITAL MANAGEME! 





mw 6 ee << Om wa 


oe a, ae, ae an) | Oo 0 0 Oo mae 


at = 24 se 2 alUMAlC KS lClltlC ef 





some unknown higher executive 
anytime has little faith or confi- 
dence in his job or the hospital. 
Each employee must feel that he 
as an individual is important to the 
hospital management. He must feel 
thet the hospital appreciates his 
good efforts and that he is a lot 
more than a social security number 
to the hospital. 

Any executive can fully appre- 
ciate the importance of this factor 
by considering his own position in 
the same light. He knows that he 
works harder at his job when ex- 
ecu‘ives higher up have made him 
fee. important and given him evi- 
der.ce of his importance to the hos- 
pit. The men and women who 
wo k under him are no different; 
the have the same feeling and the 
sar 2 reactions. 


Understanding Of Hospital Prob- 
lens should go far beyond the ex- 
eci tive circle. In those organiza- 
tio:s which make it a_ policy 
th: ough meetings, house organs and 
other methods to tell even the new- 
esi worker about the hospital prob- 
lems there is always much more 
accomplished with less effort. 

A full understanding of the hos- 
pital problems, big and small, by the 
average employee makes that em- 
ployee a much more efficient work- 
er and a much more satisfied indi- 
vidual. He or she does their own 
job much better as they understand 
how what they do fits into solution 
of the overall problems of the hos- 
pital business. 

These also go into the field of 
public relations with every em- 
ployee working as an unrecognized 
public relations man or woman. The 
employee who understands _ thor- 
oughly the problems of his hospital 
can always meet questions directed 
at him by outsiders. 


Confidence And Pride In The 
Hospital always means many more 
satisfied employees, less labor 
troubles and better output from 
each individual. Confidence and 
pride in the hospital inspire more 


creative work effort by each indi- 


vidual. 

These attributes are borne from 
earcfully planned hospital policy di- 
rected toward that end. They are 
attained by executive examination 
of each and every employee man- 
agement problem in the light of 
whether or not it will automatically 
build such confidence and pride or 
whether explanations are in order 
tc make sure such a situation is at- 
t> ined. 
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It has also been noted in scores 
of surveys that those firms which 
work hard at maintaining confi- 
dence and pride in the employee 
ranks are those with the very low- 
est rate of employee turnover. This 
holds true in some instances where 
many other factors are even ig- 
nored. 


Assurance Of Fair And Impartial 
Treatment is of great importance to 
employee satisfaction with his or 
her job. Any individual who must 
work under a constant cloud of un- 
certainty is an individual giving 


little more than he must to his job. 
His efficiency is always greatly re- 
duced. 

Such assurance comes from more 
than mere declaration of manage- 
ment policy toward attaining fair 
and impartial treatment; the con- 
vincer comes in actual demonstra- 
tion of the policy at every oppor- 
tunity. The employee will be sold 
on the existence of such a situa- 
tion by what he sees done in han- 
dling the incidents that arise among 
his fellow workers and by how he 


Please turn to page 22 








FORCED CIRCULATION FOR CONSTANT ENVIRONMENT 


0-E-M INCUBATOR 


Forced no-draft circulation gives you complete 
environmental control in your OEM Incubator... 
with none of the hot or cold spots common 

to convection circulating systems. Your preemies 
get healthy starts in life. 


Introductory Price 


295 


FOB E. Norwalk, Conn. 


O-E-M INCUBATORS ALSO GIVE YOU: 
Automatic Oxygen Safety Valve 


All-Around Visibility 
Simple, Convenient Controls 
Removable Packaged Power Unit 


NO INCUBATOR AT 3 TIMES THE PRICE 
GIVES YOU ALL THESE WANTED FEATURES 


SEND FOR CATALOG SUPPLEMENT 10C TODAY. 


MANUFACTURED BY 


CORPORATION 
EAST NORWALK, CONN. 


BETTER PRODUCTS FOR BETTER OXYGEN THERAPY 


For more information, use postcard on page 109 
































For more information, use postcard on page 109 HOSPITAL MANAGEMEN ¢ 











ACE-HESIVE 


for elastic bandaging that stays in place 
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B-D 














New B-D ACE-HESIVE provides the elasticity and support of famous 
B-D quality cotton elastic, plus the added strength and holding 
properties of a specially developed adhesive backing. 


unfailing support —will not slip or creep, 
even in hard-to-bandage areas 


sufficient elasticity — correct combination of stretch and tension 
ensures uniform pressure and ease of application 


minimum skin reaction—purest-grade ingredients practically assure 
freedom from skin sensitivity 


semipermeable — permits passage of air and excess exudates 


ACE-HESIVE hospital package 


12 bandages in individual, 
moisture-proof polyethylene bags, 
in 2”, 22", 3” and 4” widths. 


B-D AND ACE-HESIVE, TM. REG U.S. PAT. OFF 45857 


For more information, use postcard on page 109 




















ANGELICA 
HELPS YOU 
SAVE MONEY 
WITH THIS 
NEW WAY 

OF SELECTING 


Appearances are deceiving. 
Unless you know the impor- 
tant differences in Surgeon 
Gowns, it is possible to make 
serious buying errors. 


For instance, should your 
Surgeon Gowns be of 2.50, 2.65 or 
3.15 sheeting? Should they be 
- 3g Sanforized? Bleached or unbleached? 
“Plus” features may not always be 
obvious, but they are important to the 
durability and comfort qualities of the garment. 


Every day more and more hospitals consult their Angelica 
Representative. His varied experience with hundreds 
of hospitals enables him to help you select the Surgeon Gowns and 
other types of uniforms best suited to your specific needs. 


) G UNIFORM COMPAN ¥ 


1427 Olive, St. Lovis 3 © 107 W. 48th, New York 35 
177 N. Michigan, Chicago 1 © 110 W. 11th, Los Angeles 15 


For more information, use postcard on page 109 HOSPITAL MANAGEMENT 
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Coffee with PREAM is good...and hot! 


Sanitary PREAM Packets cost 
less per serving than cream — 
more economical than 
half-and-half ! 


Creaming hot drinks with cold 
liquid cream can quickly make 
them lukewarm and unappetiz- 
ing to your patients. 

But modern hospitals — like 
the major airlines—have learned 
how to serve a steaming hot, de- 
liciously-creamed cup of coffee 
every time. They use ever-fresh 
PREAM, in individual packets, 
Wherever cream is desired. 

PREAM dissolves instantly and 
adds rich cream flavor .. . but 
doesn’t cool off hot drinks! Hos- 
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pital patients appreciate the fact 
that Pream won’t spill, won’t 
spoil. It’s a 100% pure dairy 
product, pasteurized and homo- 
genized, but keeps indefinitely 
without refrigeration. 

PREAM Packets save your food 
budget dollars and help your 
kitchen run smoother. They are 





light, easy to store, and com- 
pletely eliminate the washing, 
sterilizing (and breakage) of 
pitchers and creamers. 

Send today for a sample box 
of individual PREAM Packets. 
Try PREAM, and see how your 
patients appreciate really good, 
really hot coffee. 





Yes, I would] .,.. 


Instant PREAM = 





like free sam- 


ples of Pream POSITION 





Packets, to 


measure pa- HOSPITAL 





tient accept- 


ance and serv- ADDaESS 





ing economy. 





M & R Dietetic Laboratories, Inc., Columbus 16, Ohio 








For more information, use postcard on page 109 ll 









































How’s Business 

































































™ LAST MONTH'S SURVEY turned up the fact that 
many hospitals do not know the true value of 
their properties. 

Fifty-two percent of our sample reported that 
they had not had their properties appraised du: ing 
the past ten years. We wonder what kind of gov- 
erning boards these hospitals must have, whe do 
not even inquire. 

Most of those who had their properties ap- 
praised did so for insurance purposes. 

We cannot emphasize too strongly to governing 
bodies, administrators and comptrollers, that it is 
most important to review periodically the holdings 
of the hospital, so as to know where they stand. = 
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POTASSIUM CHLORIDE 
SOLUTION 


one-step additive vial 
saves time, labor and 
money in your hospital 


NO AMPULES...NO NEEDLES 
.».»-NO SYRINGES 

Simply remove tamperproof cover of INCERT 

and push sterile plug-in through large hole in 


stopper of solution bottle. It’s that easy... 
and a completely closed, sterile system. 


EXCLUSIVE HOSPITAL-USE FEATURES 


CONSERVES TIME — Instantaneous automatic sup- 
plementation of bulk parenteral solutions. 


COMPLETELY STERILE—Closed system, from prepa- 
ration to administration. 


ECONOMICAL—Cuts labor and expense by eliminating 
ampules, needles and syringes. 


SIMPLE TO USE—A foolproof system that eases the 
hospital care load. 


INCERT SYSTEM is an original develop- 
ment of Travenol Laboratories, Inc. Complete 





NOW AVAILABLE 
IN INCERT SYSTEM 
FOR ADDITION TO 
PARENTERAL SOLUTIONS 


VI-CERT — 
Lyophilized B vitamins with C. 


SUCCINYLCHOLINE CHLORIDE SO- 
LUTION —for skeletal muscle relaxa- 
tion, 500 mg. in 5 cc. sterile solution; 
1000 mg. in 10 cc. sterile solution. 


POTASSIUM CHLORIDE SOLUTION— 
20 mEg. K* and Ci-/(1.5 gm.) in 10 
cc. sterile solution. 40 mEg. K* and 
Cl- (3.0 gm.) in 10 cc. sterile solution. 


POTASSIUM PHOSPHATE SOLUTION 
—30 mEg. K* and HPO,= in 10 cc. 
sterile solution. 


CALCIUM LEVULINATE SOLUTION— 
10% solution, 1.0 gm. (6.5 mEg. of 
calcium in 10 cc. sterile solution). 


5: 




















literature and samples on request. \ 
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Pharmaceutical Products Division of BAXTER LABORATORIES, INC. 
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WASHES HANDS AND FACE 
WITHOUT WATER, SOAP, TOWEL 


SAVE THOUSANDS OF DOLLARS IN EXPENSIVE BEDSIDE CARE 





Sealed, saturated Wash ‘n Dri tissues save 
nursing time—cleanse, cool, soothe patients. 


1. Hermetically sealed, saturated, antiseptic tis- 
sues for bedside use and patients’ meal trays. 


2. Save attendants’ and nurses’ time for washing 
up, cooling, soothing patients. 


3. Easy to open, no towel needed, air-dries in 
seconds, leaves skin smooth, soft clean. 


4. Useful for bathing children during fever, cool- 
ing and comforting patients after surgery, child- 
birth, and dental extractions. 


Used in hundreds of hospitals from coast to coast 


WRITE FOR SAMPLES AND MORE INFORMATION ABOUT 


TO: WASH ‘N DRI, CANAAN, CONNECTICUT 
Please send me samples of WASH ‘N DRI 


Name 








Address 








R. R. WILLIAMS, INC., CANAAN, CONN. 


For more information, use postcard on page 109 
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. The Berkshire Eagle—April 9 . 
aS PITTSFIELD, MASS. 


Wash Tissues 
Given Trial 
At St. Luke’s 


Wash basins, water pitchers, 
soap, washcloths and hand towels 
have been replaced at St. Luke’s 
Hospital by matchbook-sized alco- 
hol-dampened tissues. 

Sister Superior Marie Repara- 
trice, hospital administrator, said 
the tissues, known as Wash. ’n Dri, 
are being used both as a time-saver |’ 
for hospital employes and as a con- 
venience for the patients. 

Packed in aluminum foil, the}. 
towelettes are easily unfolded to 
6 by 8 inch size. The alcohol solu- 
tion cleans, cools, refreshes and 
dries by evaporation. 

Patients get their daily bath in 
the usual way, but they much prefer 
Wash ’n Dri for the early morning 
washup, after meals, after reading 
newspapers and whenever they 
want to feel clean and cool, the 
administrator said. 

“In addition to saving countless 
nursing hours, the patients are hap- 
pier with the new service,” Sister 
Superior said. St. Luke’s is one of 
the first hospitals in the country to 
adopt the system. 

Wash ’n Dri is made by R. R. 
Williams Inc. of Canaan, Conn. 
The towelettes are particularly 
handy in water shortages and other 
emergencies. 
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v TAINLESS steEL SU® an 
FRICA TO HIGHEST PROFESS! 


ONLY CORROSION-RESISTANT STAINLESS STEEL is used in Torrington Surgeons Needles, and these 
needles are polished to an extra high gleam and perfect smoothness. Such quality details are your 
assurance of top performance and absolute dependability . . . which is why it pays to specify— 


and always insist on—TORRINGTON. 


THE TORRINGTON COMPANY 


Toman AW Year 4 Dependable owice 
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3.19 3.41) 2.78 3.04 3.10] 4.42 3.06 
1.21 1.37 . é Lt 1.23) 1.91 1.46 
73 56 ; / r r 71 43] 1.07 
1.76 1.65 F 1.26 1.48] 1.78 
1.70 1.59 86 1.44) 4.17 
1.42 1.46 , 1.71 3.70 
1.19 1.14 J 1.51 1.48 
7.27 6.44 7.52 8.94 
42 42 ‘ j J é 57 d 71 
1.61 1.65 1.45 2.73 
1.47 1.62 1.22 2.24 
63 bl 62 r d 86 43 43 . 1,33 75 





36,822 90,344 199,552] 24,257 76,690 249,501] 19,243 106,284 256,084] 40,952 141,463 206.377 


38,135 100,043 217,637) 24,433 78,325 267,596) 22,499 115,270 274,522] 40,611 147,796 237,441 
25.87 27.95 28.86] 21.19 24.27 =. 28.11} 26.07 27.71 = -27.22) 37.95 36.02 31.19 


24.98 25.24 26.46; 21.04 23.77 =26.21} +=22.30 25.55 25.40] 38.27 34.48 = 27.11 
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lf you're——> 
throwing 

away 10% of 

your adhesive 


(BECAUSE IT WON’T 
COME OFF THE ROLL) 


Switch to 


New Curity 
Adhesive and 
put an end 


<—1io waste 


..» BECAUSE CURITY ADHESIVE UNWINDS WITH 
A GENTLE PULL SO ALL TAPE COMES OFF THE ROLL 


Are you getting only 9 yards of tape from a 10-yard roll? 

Wasting the last 10 per cent because it won’t come off the roll? 

Then switch to New Curity Adhesive—the one that un- 

winds with the same gentle pull right to the end of the roll. 
MY i. t 


And here’s another Curity economy: Famous quality Curity 
adhesive stays fresh. It’s the easy-to-handle adhesive that 
really sticks—even after months on your shelf. BA ( BAUER & BLACK) ER & BLA ( BAUER & BLACK) K) | 


Ask your Curity representative for a demonstration. ae of The Kendall Lak 
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| Why Faucets Leak 


--9 out of 10 washers are fastened with 
-~-TOO LONG or SHORT screws. The screws 
--QUICKLY LOOSEN, thus loose washers 
-~are destroyed thru grind and squeeze 
of opening and closing faucets. 


34 years of research uncovers 
new solution 


--Now, NEW (Patented) ‘Sexauer’ SELF- 
--LOCK Monel screws, with an imbedded 
--expanding NYLON PLUG, lock at the re- 
~-quired depth AUTOMATICALLY — hold 
--washers FIRMLY! 


| ~—Made of rustproof, non-corroding 

| -MONEL, heads don’t twist off or screw 

| ~Slots distort. They are easy to remove 
--when necessary, can be used over and 
over. 


~-Used with NEW ‘Sexauer’ EASY-TITE 
faucet washers, this combination out- 
--lasts past faucet repairs “G to 1”! 
--EASY-TITES are made of super-tough, 
-~pliable du Pont compound (neither rub- 
-~-ber nor fiber) and reinforced, like a 
tire, with a vulcanized layer of Fiber- 
las, they resist distortion and splitting 
--from shut-off grind and squeeze. 


| The hidden costs of faucet leaks! 


Faucet leaks are costly! As authenti- 
cated by Hackensack, N. J. Water Co. 
and American Gas Association, STOP- 
PING just ONE PIN-HOLE SIZE (1/32”) 
LEAK can reduce water waste 8,000 
gal. quartérly. If a HOT WATER FAU- 
CET LEAK, water and fuel savings 
JUMP to over $7.58 QUARTERLY — 
plus additional savings on MATERIALS 
—LABOR—and costly FIXTURE RE- 
PLACEMENTS! 

NEW SELF-LOCK screws and EASY- 
TITE faucet washers are just TWO of 
the “SEXAUER” line of over 3000 
TRIPLE-WEAR plumbing repair parts 
and Pat’d. precision tools. 

_A “SEXAUER” Technician in your 
vicinity will make our NEW 126 page 
Catalog “H” available. He will gladly 
consult with rou regarding a SURVEY 
of your plumbing fixtures to determine 
correct repair parts required and estab- 
lish reasonable stock levels that avoid 
both overstocking and shortages — thus 
providing for efficient stock arrange- 
ment and control—all without obliga- 
tion. WRITE TODAY. 


J. A. Sexauer Mfg. Co., Inc. Dept. AF-87 
2503-05 Third Ave., New York 51, N. Y. 
Gentlemen: Please send me a copy 
of your NEW, 126 page Catalog “‘H.” 





Hospital Accounting 


with Professor T. LeRoy Mc rtin 


Avoidable Costs 


Inquiry: What is meant by the 
avoidable cost basis of classify- 
ing operating expenses and costs? 


Comment: The ‘so-called avoidable 
cost basis is sometimes used in de- 
termining whether an expense or 
cost belongs in one department or 
another. For example, the question 
may be posed whether the hospital 
would be obliged to incur a cer- 
tain expense if it did not operate 
department A. If the answer is yes, 
then the expense in question must 
not be a cost of department A. If 
the answer is that the expense 
would be avoided if department A 
were not operated, obviously the 
expense is chargeable to depart- 
ment A. In an actual situation it 
may be found that certain costs or 
expenses could not be avoided en- 
tirely by the elimination of a service 
or department. If this is true then 
the cost involved must be a joint 
cost applicable to two or more serv- 
ices or departments. 

In a hospital an avoidable cost is 
exemplified by salaries of instruc- 
tors in a nursing school. If the 
school were not operated or were 
discontinued the salary expense for 
instructors would be entirely elimi- 
nated, or in terms used above, 
avoided. An example of a joint cost 
only part of which could be avoided 
by discontinuation of the nursing 
school is that of administrative ex- 
pense of the hospital. A great many 
administrative costs would not be 
affected by the school and others 
would be affected only slightly. 


Inquiry: Why should a_ hospital 
attempt to so conduct its financial 
affairs that it is able to present 
a balance sheet which may be 
analyzed to show favorable con- 
ditions from the standpoint of 
financial strength? 


Comment: A few of the reasons 
why a hospital should present a 
balance sheet showing a favorable 
financial condition are presented 
here. There are probably others 
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which are important in indi: idual 
instances. 

1. For easier acquisition of credit 
for all types of purchases. Good 
credit makes it easier tc pur- 
chase as well as to budge: cash 
disbursements. 

. For presentation to prospective 
donors of large sums of money. 
It is generally agreed thai phi- 
lanthropists are not interested 
in giving money to cover def- 
icits. They are much more in- 
terested in giving for a new 
service or enlargement of an 
already succeeding one. They 
would rather give to organiza- 
tions which can show they are 
well managed financially. 

. For good morale in the or- 
ganization. An _ organization 
which shows successful finan- 
cial management undoubtedly 
influences morale to an ap- 
preciable degree. 

. To show successful manage- 
ment operation and achieve the 
pleasure that comes from such 
success. 


Inquiry: Do you think an allow- 
ance should be made in insur- 
ance and other hospital care pre- 
payment plans for reimburse- 
ment for services rendered free 
of charge to the hospital such as 
the service rendered by incivid- 
uals in certain religious orders? 


Comment: An allowance shou'd be 
made for reimbursement of the hos- 
pital for free services renderec to it. 
The service rendered to the hc>pital 
is a contribution in time rathe: than 
money. It represents income ‘> the 
hospital. It eliminates the nec:ssity 
to pay out money for the se vices 
rendered. In the broad sens: the 
services given without charg: are 
part of the cost of rendering service 
to patients and should be ‘ecim- 
bursed as such. There is no o! \iga- 
tion on the part of the hospi‘al to 
pass along the value of do.ated 
services to the agency making the 
reimbursement of cost. . 
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Washington Bureau Reports 





by Walter N. Clissold 


Hi .L-BURTON APPROPRIATIONS — Total, $121,- 
200,00. Original program (general hospitals and medi- 
cal centers), $99,000,000; new categories (diagnostic 
cent *s, nursing homes, etc.), $22,000,000; research, 
$1,2¢ ,000. 


S} ALL BUSINESS LOANS — Everett (Mass.) 
Med -al Realty Corp., $75,000 for a medical center; 
Med :al, Surgical and Dental Clinic, Carrollton, Tex., 
$20, 0; Imperial Hospital Corp., Glendale, Calif., 
$250. 00; Studebaker Community Hospital, Norwalk, 
Con: , $250,000; Haws Memorial Hospital, Fulton, N. Y., 
$45,( °0. 


Q! ICKIES — Extension of H-B is unlikely, primar- 
ily t2cause it’s unnecessary, running to June 30, 1958, 
any! ow Legislation permitting the “co-mingling” 
of F-B and Indian health funds for construction of 
com:.unity hospitals to serve both Indians and non- 
Indicas seems assured of passage this session, providing 
there’s time before adjournment Adjournment, 
by the way, is currently being looked for along about 
August 10-20 Federal employees health insurance 
doesn’t stand a chance this session, unless all guesses go 
haywire. However, next session this legislation looks 
from here like a sure thing Simplified Practice 
Recommendation, R133-57, Surgical Dressings, now 
available, 10 cents each, Supt. of Documents, GPO, 
Washington 25, D. C. Result of joint activity by AHA 
and manufacturers Federal Trade Commission 
study of alleged high cost of “wonder drugs” won’t be 
completed until about Labor Day Jenkins-Keogh 
bill to permit self-employed and professional persons to 
set aside tax-free amounts annually toward retirement 
will probably become law next year. 

e 


SURVEY FUNDS EXTENDED — States have an- 
other year in which to use funds earmarked for survey- 
ing need and planning for construction of the new H-B 
categories. Written into the HEW appropriation bill, the 
new cut-off date is now June 30, 1958. 

* 


APOLOGIES TO AHA — It was AHA and not AMA, 
as credited here last month — through a typewriter 
error, who first suggested the Federal Housing Act be 
amended to make hospitals with approved schools of 
nursing and intern programs eligible for long-term, 
low-interest loans for construction of nurses and in- 
terns housing. Since this is now law, a reminder: a fund 
of $25,000,000 has been established, from which 40-year, 
2% percent loans may be obtained from the Federal 
Housing Administration. 

e 

FEDERAL INDIGENT FUNDS — July 1, earmarked 
funds were made available for the first time to the 
States on a 50-50 matching basis for the medical care 
of oublic assistance recipients. Four categories eligible: 
the needy aged, the blind, dependent children, and the 
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permanently and totally disabled. Also practically as- 

sured of passage is a bill eliminating some of the con- 

fusion on payment methods inadvertently worked into 

the Social Security amendments of 1954; would rein- 

state and liberalize the vendor payments formula for 

medical services provided indigents under the SS law. 
e 


VETERANS — who are being treated in VA hos- 
pitals, may be transferred to non-VA hospitals in non- 
service connected cases, where it is found that the pa- 
tient is covered by Workmen’s Compensation. 

° 


INDIAN HEALTH APPROPRIATIONS — $40,100,000 
from the conference committee where House sentiment 
largely ruled. Still, it’s much more than when these 
activities were in Interior’s Bureau of Indian Affairs. 
And, too, some funds appropriated over the past two 
years have not yet been spent. 

e 


MEDICARE — Big hassle is whether, in line with 
recommendations of the military, dependents will be 
permitted to use civilian hospitals and medical facilities, 
if they can be taken care of in military establishments 
without augmentation of staffs. Another facet of the 
feud is the military’s contention that medical care of 
dependents is cheaper in government facilities. AHA, 
AMA and the Budget Bureau are endeavoring to put 
the lie to this testimony, pointing up the differences in 
cost determinations. 

¢ 


NEW HOSPITAL NEEDS — $2,099,000,000 is the 
price-tag put by State officials on their estimated new 
building needs over the next two fiscal years. Dr. Vane 
M. Hoge, chief of PHS’ Hospital and Medical Facilities 
reported this to Congress when pleading the 1958 
budget requirements. Federal share of this total is 
$828,000,000. 


DOCTOR DRAFT — new basis passed by Congress, 
took effect July 1. Among other provisions, would make 
all physicians who have received educational defer- 
ments from the draft subject to call up to age 35. 

e 


MEDICAL LIBRARY PLANS — Architects R. B. 
O’Connor and W. H. Kilham, Jr., chosen; plans not ex- 
pected until early next year; construction cost talk, in 
the neighborhood of $9,000,000. 


PEOPLE — Dr. M. M. Van Sandt, named Federal 
Civil Defense health director, succeeding Dr. John M. 
Whitney, shifted by PHS to its Dallas region 
Miss Ruth Adams, deputy director of nursing services, 
given VA’s exceptional service award 
casion of her retirement from PHS, the establishment 
of the Pearl McIver Public Health Nurse Award was 
announced. Miss McIver will become executive director 
of ANA. 8 
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Fair 

Continued from page 7 

as an individual is handled in his 
first case of dispute. 

This first test must be handled 
with utmost tact by supervisory 
personnel for the impression left 
remains long thereafter and one 
mistake made in the first dispute 
will never be forgotten no matter 
how much a supervisor may lean 
over backward in the future. 


Freedom To Offer Suggestions 
and criticisms is of the utmost im- 
portance in employee relations 


toward building greater job satis- 
faction. The individual who feels 
that management will never be 
really interested in his ideas soon 
loses enthusiasm for his job. He or 
she who knows he can always ask 
questions or even criticise has much 
more faith and confidence in the 
hospital and his job. 

Not only is this factor of im- 
portance from the employee job 
satisfaction standpoint but experi- 
ence has shown that where it exists 
many excellent suggestions and 
ideas come up from the employee 
ranks. 




































try the 


~. TANDEM TIP 


VIM gabriel 



































manent aspirating tip 

















phragm, withdraws solu- 
tion easily. 
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A quick twist ai 


injecting needle on as- 
pirating tip, Either VIM 
Stainless or VIM Lami- 
nex needles may be used. 














































aspirating syringe 





This unique VIM design per- ~* 
mits easy, complete with- 
drawal of even the most 
viscous solution — ends bend- 
ing, breaking, dulling of hypo- 
dermic needles because only 
aspirating tip pierces vials’ 
Sturdy, large gauge per- rubber seal — greatly in- 
pierces toughest vial dia- creases needle life. 





Available through your surgical/hospital supply dealer or write: 
MacGregor Instrument Co., Needham, Mass. 


For more information, use postcard on page 109 


VIM 


Gabriel Aspirating Syringe 








There are, of course, many addi- 
tional factors which contribute to 
greater employee satisfaction with 
his or her job. The foregoing offer a 
start toward a program which wil] 
give us maximum efficiency at 
every post, more extra enthusiasm 
for the job, fewer labor troubles 
and greatly reduced job turnover.s 





(Correspondance 


MINISTRY OF HEALTH 
JERUSALEM 
May 12, 1957 


Dear Sir, 


In your April 1957 issue you pub- 
lished a very interesting editorial 
by Mr. B. O’Connor, reviewing the 
progress made in different countries 
in the fight of polio. I would like to 
add some lines on the achievements 
of our small country—Israel in this 
field, which seem to be worth some 
publicity. 

Since 1950 Israel was affected by 
a continuous, although subsiding 
wave of polio, reaching its peak in 
the summer months and affecting 
primarily infants and small children 
up to the age of 3. The rates of 
incidence per 10,000 of the Jewish 
population were as follows: 1949— 
1.4; 1950—14.3; 1951—6.9; 1952— 
5.8; 1953—4.2; 1954—S5.0; 1955— 
2.57. It is not surprising therefore 
that we followed with eager interest 
the scientific work on production of 
polio-vaccine, and made everything 
possible to get it as soon as it was 
made available to the public. Owing 
to a limited supply of the Salk 
vaccine we could not get it in time 
for vaccination before the 1956 sea- 
son and the Ministry of Health de- 
cided, therefore, to start local pro- 
duction of Salk vaccine. We are 
extremely happy with this decision, 
because the local vaccine (which 
was thoroughly examined and tested 
in the most reliable laboratories in 
the United States and Denmark), 
together with a quantity purchased 
from the United States, enabled us 
to finish just now a mass vaccina- 
tion of all children population up 
to the age of three, with some ad- 
ditional small groups which were 
considered by our experts and 
epidemiologists as most exposed. 
According to preliminary sum- 
maries, approximately 95 percent 
of the population in the above- 
mentioned age brackets have been 
vaccinated and received two “shots” 
of vaccine. I wonder whether :ny 
other country mentioned by Mr. 
O’Connor in his article got suci: a 
percentage. We await confidertly 
the summer of 1957 and hope ‘hat 
our experience may be of use to 
other countries in the fight against 
this terrible foe of man. : 

I shall be thankful to yeu, sir. if 
you may publish these lines in your 
journal for the benefit of your many 
readers. 


Yours sincerely, 


S/H. S. Halevi 
Assistant Director-Generai 
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PFIZER LABORATORIES GED 


% 


|| 
| 
| 


: 


: ...decisive therapy 


SIGNEMYGIN 


INTRAVENOU 


BUFFERED WITH ASCORBIC ACID 


intravenous antibiotic therapy providing the 


unsurpassed antimicrobial spectrum of tetracycline 


plus the activity of oleandomycin against even 
resistant strains of certain pathogens... for the 
widest variety of infections, including many 
resistant to other antibiotics 


Signemycin —the new name for multi-spectrum potentiated 
Sigmamycin therapy — brings added certainty to the control 
of infectious disease 


supply: 500 mg. vials (oleandomycin 166 mg., tetracycline 
334 mg.), buffered with ascorbic acid. 


250 mg. vials (oleandomycin 83 mg., tetracycline 
167 mg.), buffered with ascorbic acid. 


TRADEMARK 


Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 
World leader in antibiotic development and production 


For more information, use postcard on page 109 
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Consulting 








Chief of Staff 


QUESTION: Is it advisable to re- 
appoint continually the same 
physician to the office of chief of 
staff? 


ANSWER: The position of chief of 
staff in any hospital is not an honor- 
ary one. It is a “working” appoint- 
ment. He is a medico-administrative 
officer representing the administra- 
tion in medical matters. He does not 
represent the medical staff. The se- 
lection of the incumbent should be 
made upon his qualifications for the 
position. An important qualification 
is a demonstrated administrative 
ability. 

The chief of staff should be ap- 
pointed for one year at a time. After 
his initial appointment, he should 
be reappointed if he has discharged 
the obligations of his position well. 
If he has not been satisfactory, an- 
other chief of staff should be rec- 
ommended by the medical staff for 
appointment and so on until a good 
candidate can be found. A good 
chief of staff is a priceless treasure. 


Blood Samples 


QUESTION: On several occa- 
sions police officers have brought 
patients into our emergency 
room and asked us to draw blood 
samples in order to determine 
their alcoholic content. It has 
been our practice to get a written 
consent from the patient before 
we undertake to withdraw a 
blood sample. What should we do 
if the patient refuses to submit 
to the blood test or is unable to 
consent because he is uncon- 
scious? Are we risking a law 
suit? 


ANSWER: Excepting circumstances 
where such a procedure might be 
required in order to save a per- 
son’s life, the withdrawing of blood 
from a person against his will or 
while he is incapable of giving a 
consent is a risky procedure. One 
hospital has instructed its staff to 
proceed with the withdrawal of 
blood only upon a written request 
by a police officer. Each individual 
hospital should consult its own at- 
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torney as regards the policy to be 
adopted in such cases. 


Medical Social Worker 


QUESTION: To whom should 
the medical social worker be re- 
sponsible? To the medical direc- 
tor, to the business manager, to 
the administrator or to the direc- 
tor of nursing? 


ANSWER: The responsibility of the 
medical social worker varies ac- 
cording to circumstances. Ordinari- 
ly, the chief of a medical social 
service department is considered to 
be a department head and responsi- 
ble directly to the administrator. 

For the work that she does with 
an individual patient, the medical 
social worker is responsible to the 
attending physician in the same 
way as other members of a para- 
medical profession. 

If a medical social worker is as- 
signed to a special department in 
permanence, such as psychiatry, or- 
thopedics or tuberculosis she is usu- 
ally responsible to the head of that 
department. 

In hospitals which are sufficiently 
large to appoint a medical director 
as assistant administrator, the medi- 
cal social worker may _ report 
through him to the administrator. 

A medical social worker should 
never report to the business man- 
ager. She would only do this in the 
event that she were responsible for 
the credit and collections depart- 
ment and this is not a proper func- 
tion to assign to a medical social 
worker. This is a function for a 
credit investigation clerk. 


Radioactive Patients 


QUESTION: Our hospital uses 
radioisotopes for the treatment 
of certain patients. Recently, the 
question has been raised as to 
whether or not we should post 
warning signs around the room 
and on the door to advise people 
of the dangers of radioactivity. 
Is this necessary? 


ANSWER: According to the stand- 
ards for protection against radiation 


with Dr. Letourneau 








issued by the Atomic Energy ‘om- 
mission Section 20.204 (b): 
“Rooms or other areas in hos- 
pitals are not required 1») be 
posted with caution signs be ause 
of the presence of patients con- 
taining byproduct materials pro- 
vided that there are person: el in 
attendance who shall tak: the 
precautions necessary to pr: vent 
the exposure of any indiv dual 
to radiation or radioactive ma- 
terial in excess of the limit: es- 
tablished in the regulations.” 


Drug Stop-Orders 


QUESTION: The Joint Commis- 
sion on Accreditation recom- 
mends stop-orders for dangerous 
drugs. Can you give us a list of 
the drugs that should have a 
stop-order? And for how long? 


ANSWER: A good rule of thumb is 
for narcotics and anti-coagulants— 
24 hours; for sedatives and hyp- 
notics—48 hours; for anti-biotics— 
72 hours. 

The pharmacy committee of the 
hospital should determine what is 
to be included in the above lists in 
each individual case. 

The length of time for stop-orders 
is also a matter for the pharmacy 
committee to determine. The above 
is only a suggestion. 


Detention of Patients 


QUESTION: Our credit man- 
ager, on occasion, has forbidden 
a patient to leave the hos»ital 
until the bill was paid or some 
satisfactory arrangements had 
been made. We have had se: 2ral 
complaints about this rece tly. 
Do you think this is a sound »ol- 
icy? 


ANSWER: This ruse ranks No. | in 
my opinion, as a destroyer of g: »d- 
will. It is a fertile source of ad 
publicity. Neither he nor the :d- 
ministrator can prevent the pai ont 
from leaving the hospital if h« so 
desires. An attempt to restrain he 
patient forcibly might consti :te 
false imprisonment, assault, batt -y, 
and perhaps a few other thing: It 
should never be done. 
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New portable compressor-aspirator 


unconditionally guaranteed for 1 year! 


The new Air-SHIELDS D1A-PUMpP* is designed for continuous operation wher- 
ever regulated suction or oil-free compressed air is needed. Portable, rugged, 
quiet, and virtually trouble-free, the Dia-PumpP has been test-run continuously, 
day and night, for an entire year without failure of any part, and is uncondi- 
tionally guaranteed for 1 year. This compact, new diaphragm-type compres- 
sor-aspirator cannot rust, “freeze” or jam from condensed or aspirated mois- 
ture, provides filtered, oil-free air at controlled pressures up to 30 pounds, or 
controlled suction up to 23 inches of mercury. Standard model: 1/6 HP motor, 
115 volt, 60 cycle A.C., with ground wire and adapter plug for 2 and 
3-pronged outlets. Special models available for use with other currents. Write 
us for special Dia-PumpP folder, or phone collect from any point in the U.S. 
AIR-SHIELDS, INC., Hatboro, Pa. (OSborne 5-5200). 





/Diapump/ 





The new portable compressor-aspirator by AIR-SHIELDI “ INC 







*Trademark 


For more information, use postcard on page 109 
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Fioors serve best 
that look best! 


Keep your floors tip-top clean 


and attractive with LINCOLN care 
MACHINE 





Floors are for people. Keep these busy 
traffic arteries and work areas of your 
buildings sanitary, safe and ‘company 
clean” with the Lincoln Team of 
Scrubber-Polishers and Vacuums. A 
demonstration will show you why 
these Lincoln machines are without 
question the most modern and efficient 
for all your floor cleaning, off-floor 
dusting and rug shampooing. Wide 
choice of sizes for every need. Look to 
Lincoln to make the work extra fast, 
extra easy, and save you money. Send 
for literature. 





LINCOLN 


FLOOR MACHINERY CO. 


Dept. F, 1100 Haskins Road, Bowling Green, Ohio 
FOUNDED 1896... 
THE OLDEST AND MOST RESPECTED NAME IN FLOOR MACHINES 


For more information, use postcard on page 109 HOSPITAL MANAGEMENT 
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‘OR EFFICIENCY 
{ LOW COST 
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ERICAN MODEL ME. 
RECTANGULAR 
STERILIZERS —_ 





























A 








poe 


N. general specifications, however 
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carefully drawn, can cover the 
practical efficiencies and long-range 
economies assured your hospital when 
you specify “M. E. Rectangular | 


Sterilizers by American.” 


American Model M. E. Sterilizers meet 


the modern need for large capacity 





steam sterilization of everything from 





surgical and obstetrical packs to 
treatment trays or flasked solutions. They 


have many specific features which make 


them easier, faster and more comfortable 





to use and less costly to maintain. 


But the truly exclusive feature of the 

proved door hinge simplifie American M. E. is the integrity of design and | 

manufacture which is summed up in the phrase | 
‘‘made by American Sterilizer.”” Only from that 

priceless ingredient can you derive the ultimate in 

convenience, efficiency and lasting economy. 

pp: ga “Wiite for 


BULLETIN C-105 
AMERICAN 


STLERILAZ Tas 


ERIE*PENNSYLVANIA 
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Guest Editorial 





by Harold R. Bixler 
N. Y. 


Executive Vice-President Society for Ad- 
vancement of Management, Inc. New York, 


Industrial Know-How Seve Hospitals 


EAMWORK has been an Amer- 
ican tradition since our earliest 
days. It has kept us mobile in the 
uphill struggle for a better way of 
life. In countless ways men are co- 
operating for the benefit of man- 
kind, and one of the most dramatic 
portrayals of teamwork is taking 
place today in American hospitals. 
Hospital administrators in Amer- 
ica are running the nation’s fifth 
largest industry. They are faced 
with a complex administrative task. 
The problems are both numerous 
and diverse. Quite justifiably the 
pressing demands for improving 
medical care take precedence over 
problems concerning the _institu- 
tion’s physical plant. 

This often results in an accumu- 
lation of disturbing conditions 
which require the immediate atten- 
tion of an expert. In the past the 
cost of hiring an expert with the 
required technological skills was 
found, in many instances, to be 
prohibitive. Then American: team- 
work came into play. Industry of- 
fered to let hospital administrators 
tap its vast resources of technical 
know-how. Hospitals throughout 
the country responded and another 
stirring chapter on teamwork was 
written. 

The latest techniques of modern 
American business are channeled 
to hospitals under the guidance of 
the Society for Advancement of 
Management, a professional man- 
agement group which has 170 chap- 
ters throughout the United States. 
The Society, with the aid of hospital 
administrators, has organized local 
groups known as Industry’s Ad- 
visory Boards for Hospitals. Some 
18 advisory boards are now at work 
in 12 states, and at least 40 others 
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are in the process of being formed 
in 26 states and Canada. 

What each board offers hospitals 
in its territory are the talents of a 
group of specialists, each expert in 
his own field, who come into a hos- 
pital, survey trouble spots, diagnose 
their cause, and make recommenda- 
tions for their elimination. Such 
specialists are industrial engineers, 
personnel directors, public relations 
counselors, cafeteria managers, ac- 
countants, safety experts and others 
who volunteer their skills through 
the advisory boards to help a 
troubled hospital. 

For these services, hospitals pay 
nothing. Industry derives its com- 
pensation from the knowledge that 
it is performing for the welfare of 
its employees, and the community 
as a whole. 

The plan to form hospital ad- 
visory boards was conceived in 1951 
by Gen. Robert Wood Johnson, 
chairman of the board of Johnson & 
Johnson. During the formative 
stages the first board drew its entire 
support from the Johnson & John- 
son family of companies. The boards 
were hailed as something new in the 
field of hospital management, and 
soon proved their value to the com- 
munity. Hospital administrators who 
have benefited from the work of an 
advisory board are unstinting in 
their praise of the results. Their 
views are shared too by members of 
the medical profession who are 
acutely aware of improved condi- 
tions. 

Even though the program has 
grown beyond all expectations, in- 
dustry still stands ready to serve in 
any area of the country where its 
services are requested. The ad- 
visory board steadfastly adheres to 





its advisory role. With all of the 
resources at its command it tackles 
an assignment given by an admin- 
istrator and produces recommenda- 
tions for improvement. The decision 
to accept the recommendations rests 
solely with the administrator. The 
advisory board’s approach to even 
the most delicate problems is in 
keeping with the high ethical stand- 
ards of the hospital. 

No problem within the scope of 
industry’s talents is too large for an 
advisory board, and none too small. 
Your hospital might be plagued by a 
noisy lobby; an advisory board 
sound engineer would make a sci- 
entific study. At another institution 
personnel in the blood bank might 
be bogged down by paperwork. A 
board accountant would help un- 
tangle the situation. Nurses might 
be performing menial tasks that re- 
duce the time they devote to patient 
care. Here again, an expert czre- 
fully selected by the board would 
be called in to make a study. 

These are some of the other pro0}- 
ects which have been successfiilly 
completed by advisory boards: 


In an effort to reduce rapid le vor 
turnover, the board recommen ed 
and the hospital inaugurated ‘ ur 
supervisory training courses or 
heads of departments and h ad 
nurses. 


Food service programs w °re 
planned in two hospitals which °2- 
sulted in reduced cost and incree °:d 
revenue totaling $100,000 a yea 


A food preparation project wh h 
saved one hospital approximat y 
$50,000 a year. 


A noise abatement surve , 
prompted by the complaints of | :- 
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1 extra inch gives 20% more air in a 


Purkett Conditioning Tumbler and 
speeds up production 
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les More drying in the same length 
nm of time with shorter tumbling 
ion cycle possible with the new 6-inch 
st. * 
the squirrel type fan. 
pH Mark up another improvement in the 72” 12- 
ri ring Purkett Pre-Drying Conditioning Tumbler 

.... another example of keeping the Purkett 

of far ahead in large flatwork and garment con- 
an ditioning operations. 

ll. 
6 By increasing the size of the fan but one inch 
rd and using a larger 1% hp. motor with a larger 
ci- duct, production is speeded up. To the opera- | 
- tor this means a shorter tumbling cycle with | 
‘ the same amount of drying possible, or more | 

Qe elaine | | 
re drying in the same tumbling time may be ob- i 
sht tained. | | 
es This is but one of many features described in || 
ws a new folder which will be sent gladly upon | | 

ld request. | | 
= Purkett Consulting Service | 

s | 

Without cost or obligation to you, ask | | 

“a for a Purkett engineer to help you I 
per solve your special problems. He is a 
ur specialist in linen and garment condi- 

"i tioning. 
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Purkett equipment is sold by ALL Major Laundry Machinery Manufacturers and by 
yatanl BEE PURKETT MANUFACTURING COMPANY 


a th W puRK Joplin, Missouri 


DEPENDABLE PRE-DRYING CONDITIONING TUMBLERS 
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Dr. MacEachern, the Teacher 


You may not have heard this ob- 
servation about Dr. MacEachern. 

Being a Scotsman and devoted to 
his profession and the school, he 
never missed a teaching opportu- 
nity. It probably denotes one of his 
strong characteristics that made it 
possible for him to accomplish so 
much. I remember in our 100-min- 
ute class periods that he quite often 
ran over the time and when we 


were on a lesson outline in his class- 
es that were finished 10 or 20 min- 
utes ahead of schedule he would al- 
ways fill in the rest of the time even 
if it had to be a straight lecture 
drawing from his vast experience. 
He even felt guilty about it at times 
because he realized, and we didn’t, 
that our time in school was relative- 
ly short for what lay ahead. 

From Manley C. Solheim, adminis- 
trator, Tioga County General Hos- 
pital, Waverly, New York. 












































The Bureau Man is Many Men 


He is a composite. A rare com- 
bination of many talents, trained 
and experienced in a host of skills. 


The Bureau Man...What is he? 


A SALES MANAGER who ap- 
praises your problem and plans, 
organizes and directs the appeal. 


A PUBLIC RELATIONS COUN- 
SEL skilled in using all forms of 
communication to establish a favor- 
able fund-raising climate. 


A WRITER and SPEAKER with 
the ability to present your story in 
a persuasive manner. 


AN ACCOUNTANT who keeps 
a meticulous record of all monies 
received and distributed. 


A DYNAMIC LEADER who is 
capable of inspiring your volunteer 
workers and winning popular sup- 
port for your appeal. 


And a warm, friendly person- 
ality . ..a man you would 
welcome as neighbor or friend. 


Your Bureau Man 
would like to send 
you this informative 
brochure detailing 
our services. Simply 
write to your nearest 
American City Bu- 
reau office. 


ty Bureau ik | 


3520 Prudential Plaza, Chicago 1, Illinois 
470 Fourth Avenue, New York 16, N.Y. 


CHARTER MEMBER AMERICAN ASSOCIATION OF FUND-RAISING COUNSEL 
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Continued from page 28 

tients, reduced the complaints fom 
35 to six percent. 

Another hospital was able to re- 
duce its personnel by 35 people ‘ol- 
lowing a survey aimed at stre 
lining administrative functions. 

A parking lot survey incre:s 
the capacity of the same pari 
area from 45 to 86 cars. 

Upon completion of a traixi 
course in merit rating, the super- 
visors of one hospital were abl« to 
inaugurate their own merit rating 
program. 

Safety was the chief concer: of 
another institution. The study re- 
sulted in a broad safety campaign, 
including evacuation plans _ and 
drills, a hazard check, fire drills and 
an educational program. 

A centralized messenger service 
program at another hospital greatly 
reduced the number of errands per- 
formed by nurses. 

Other advisory board surveys 
have dealt with purchasing func- 
tions, inventory control, warehous- 
ing, the laundry, the electrical sys- 
tem and the problems of public 
relations and dissemination of infor- 
mation to the press, radio and tele- 
vision. 

On more than one occasion a hos- 
pital administrator has been startled 
to find the president of a local com- 
pany hard at work in the hospital 
making a survey. It is common 
practice for advisory boards to uti- 
lize the services of industrial lead- 
ers, as well as their subordinates. 
Finding the right man for the job is 
one of the boards’ key functions. 

Because many hospitals share the 
same problems, the Society for Ad- 
vancement of Management has 
worked out a program for distribut- 
ing the results of hospital surveys. 
Without referring to the Hospital by 
name, a case history is written on a 
particular problem, together with 
the recommendations of the survey 
committee. These are distributed to 
hospital administrators, and o/ten 
provide sufficient information fr a 
satisfactory solution. 

Industry has a certain self-in‘er- 
est in the hospital advisory b« ard 
program. The safety and securit; — 
at times the very lives — of its : m- 
ployees rest with the efficienc) of 
the community hospital. To wan. to 
improve hospitals, both for the }.:0- 
tection and the morale of its peole, 
is a natural goal. Industry has «c- 
cepted the challenge and _ staads 
ready to serve where needed. 
gether, hospitals, and industry o 
another glowing tribute to Amer 
ican teamwork. 
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This TROY WASHER 
' 


saves even MORE work 











Here’s unloading at its best — fast because 
it’s simple. The Troy unloading shelf, 
(which is standard at no extra charge) 
guides work directly into the extractor 
baskets, so no accessory apron devices are 
needed in this operation. 

It’s simple to operate, too —and fully 
protected by electrical interlocks for com- 
plete safety. Long service life is assured 
through such features as the stainless steel 


Thoy 


LAUNDRY MACHINERY 


Division of 


American Machine and Metals, Inc, 


EAST MOLINE, ILLINOIS 


"World's oldest builders of power laundry equipment"’ 


plate front, sturdy rear X-brace and an 
ingenious new take-up feature on the 
quiet, efficient chain drive. 

Like Troy washers with fixed or remov- 
able “Slyde-Out” shelves, Troy unloading 
washers are available with or without 
automatic controls. Sizes include: 42” x 
54”, 42” x 84” and 42” x 96’ — proof 
again that the only name you need to 
know in washers is TROY! 


NEW! Bulletin gives 


valuable information on 
construction, features, di- 
mensions and specifications. 


poeeeseee MAIL COUPON TODAY! emma me 
Q 


East Moline, Illinois 


TROY Unloading Washers. 


TROY LAUNDRY MACHINERY, Dept. HMA-857 
Division of American Machine and Metals, Inc. 


Without obligation, please send bulletin YW-42-57 describing 





COMPANY 





ADDRESS 





ciTy ZONE 


STATE 





ATTENTION MR. 
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‘HM’ Salutes 


Everett W. Jones 


Hospital Consultant 


@ Everett W. Jones is an illustrious figure in the hos- 
pital field. His activities have contributed in no small 
measure to the development of hospitals and to raising 
of standards of patient care and hospital operations. 


On many occasions he has been called upon to repre-" 


sent hospitals in deliberations with government organi- 
zations. So ably did he do this that the high esteem in 
which the voluntary hospitals are held today is due 
in large measure to his statesmanship. Today, Everett 
Jones is a hospital consultant and recognized as one of 
the most able in the field. 

An engineer by profession, he entered the hospital 
field as administrator of the 600-bed Albany General 
Hospital in Albany, New York. His demonstrated abil- 
ity in the hospital field eventually led to his selection 
as head hospital consultant for the War Production 
Board of the United States during World War II. Sub- 
sequent to this, he functioned as a special hospital con- 
sultant to the office of the Surgeon General of the U.S. 
Public Health Service for the allocation of the Korean 
War in the area of materials and priorities. 

Next to the late Dr. Malcolm T. MacEachern, Everett 
Jones has probably attended more conventions, given 
more speeches and visited more hospitals than anyone 
in the hospital field. His grasp of current hospital prob- 
lems and his up-to-date knowledge of recent develop- 
ments make him a valuable speaker at conventions. He 
is much in demand because Everett Jones “always 
knows what is going on.” 

During World War II, he attracted the attention of 
Dr. Otho Ball, at that time the president of the Modern 
Hospital Publishing Company and he accepted the po- 
sition of vice-president of this corporation. In this ca- 
pacity, he is the publisher of the Hospital Purchasing 
File and the technical advisor to the editorial depart- 
ment. 

An author of note in his own right, Everett Jones 
has published numerous articles on hospital subjects 
in various hospital journals. Prior to his present posi- 
tion, he was a contributor to HOSPITAL MANAGEMENT. His 
photograph graces the front cover of the September, 
1942, issue in which he urged hospitals to conserve sup- 
plies and equipment for the war effort. 

Among other things, he pioneered the study of nurs- 
ing functions. His article on the qualitative study of 


nursing service at Albany Hospital published in the De- | 
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cember, 1936, issue of Hosprtrats is believed to be one 
of the first articles ever written on this subject. 

He is author of a wide variety of articles on hospital 
planning, construction and administration. He lectures 
regularly in the program of hospital administration at 
Northwestern University and the University of Chicago 
on various aspects of hospital organization and man- 
agement. 

He has served on numerous occasions in the vari- 
ous councils and committees of the American Hos- 
pital Association, is a trustee of the Provident Hospital 
of Chicago, Illinois, a member of the National Advisory 
Committee to the American Association of Hospital 
Accountants. In addition, he is a Fellow of the Ameri- 
can College of Hospital Administrators. 

In the battle for full-cost payment to hospitals from 
government agencies, Everett Jones has always been 
in the fore front. No politician, his direct approach to 
problems and his forthrightness on controversial issues 
occasionally earned for him the criticism of some of 
the more prominent but less able people in the hospital 
field. Yet, such criticism was always tempered by re- 
spect for his honesty. Everett Jones was never afraid 
of standing up to be counted. Everybody knew where 
he stood. His presentation of ideas, even unpopular 
ones, never failed to give courage to those adminis‘ra- 
tors in the field who were hard pressed by prob!ems 
but had no one to champion them. His cracker barrel 
philosophy always had a down to earth quality ‘hat 
reassured those who were in difficulty. He made the 
game worth while. 

His grass-roots popularity is well merited. He as 
never been too busy to listen to someone’s probl: ns, 
nor too important to lend a sympathetic ear and =: 
an honest opinion. 

Raconteur . extraordinary, Everett Jones alv : 
seemed to have a limitless fund of stories to enliver 
speeches and people often bought tickets to bang 
for the privilege of listening to his after-di: : 
speeches. 

For past services to the health field, for his pre. 
eminence in the consulting field and for his future p.. 
to serve the hospital field, HosPrTaAL MANAGEMEN 
proud to honor Everett Jones with this salute anc 
wish him well in his consulting practice. 
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Whatever your requirements... there’s a 


LINDE OXYGEN SUPPLY SYSTEM 


for your needs 






















A continuous, dependable supply of pure oxygen is 
essential to your hospital. And for whatever quan- 
tities of oxygen you may need, there’s a LINDE oxy- 
gen supply system just right for your requirements. 





<q IN CYLINDERS: LINDE oxygen is supplied in standard cylin- 
ders, which can be manifolded to assure economical use of the 
oxygen you buy. 





CASCADE oxygen provides a continuous flow of dry, gaseous 
oxygen for your hospital piping system. Manifold cylinders on 
your site are filled from special tank trucks of liquid oxygen, 
converted into gaseous oxygen as cylinders are filled. 

v i 











ues A 
j DRIOX oxygen is shipped and stored in liquid form in specially-designed, 
ital insulated containers. Self-contained vaporizing equipment automatically 
re- converts liquid oxygen to gaseous oxygen for your piping system. 








NEW—LIQUID OXYGEN IN CYLINDERS! One of LINDE’s new LC-3 liquid 
oxygen cylinders contains the equivalent of 12 standard cylinders of 
gaseous oxygen—occupies only one-third the space. This large capacity 
cylinder can be handled and moved as needed. 


the With today’s high demands, your present oxygen 
supply facilities may be outmoded and inadequate. 
To get more information about LINDE oxygen supply 
systems, just call your nearby distributor, or write 
the LINDE office nearest you. 


inde 





LIinODeE CcCOMPAN Y 
Division of Union Carbide Corporation 
30 East 42nd Street, New York 17, New York 


In Canada: Linde Company 
Division of Union Carbide Canada Limited 


UNION 





TRADE-MARK The terms ‘‘Linde,”’ ‘‘Cascade,”’ ‘‘Driox’’ and ‘‘Union Carbide”’ 


CAR iss $ ie)= are registered trade-marks of Union Carbide Corporation. 
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‘TI-YEAR RESEARCH ON SLEEP 
PROVES HOSPITAL VALUE 


F Daily 


Now there’s additional proof of a fact that hospital 
authorities have long known—patients sleep more soundly, 
with greater refreshment, on Beautyrest* mattresses, made 
only by Simmons. 


Eleven years of scientific testing by the Sleep Research 
Foundation now definitely establish two important sleep 
facts for hospitals: (1) sleepers descend more rapidly 
into moderately deep and deep sleep when lying on 
Beautyrest mattresses; (2) one make of mattress — 
Beautyrest—gives longer periods of sounder moderately 
deep and deep sleep than any other mattress tested. 


The reason? Beautyrest is unlike any other mattress. 
Its springs are separately, independently pocketed to 
give over-all relaxation as they automatically adjust to 
each part of the patient’s body. 
Complete facts are yours for the asking. Send for your 
free copy of “The Physiology of Sleep.” This typical chart of a Beautyrest sleeper shows rapid 


descent into sleep stages 3 and 4 and the length of time 
*Trademark Reg. U.S. Patent Office spent in these beneficial sleep zones. 


SIMM ! NS COMPANY CONTRACT DEPARTMENT, Merchandise Mart, Chicago 54, liinois 
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Meal Test* Proves 


MELMAC 


cuts Breakage 71.1% 


*This one-year test, conducted in a leading restaurant, 
proves conclusively that beautiful, break-resistant 
MELMAC quality melamine dinnerware— 


SLASHES REPLACEMENT COSTS—BIG savings year 
after year. Chip resistant, fadeproof, rugged. Takes fast 
stacking, racking, washing—bounces back smiling. 


REDUCES CLATTER—Cushions nerve-jangling noise. 
Sound-conditions dining room areas! 


WEIGHS % LESS—SAVES ACHING BACKS—Keeps 
serving people, bus boys, kitchen help smiling! 


PUTS BEAUTY ON YOUR TABLES—New colors, 
patterns, shapes... perk up appetites! 














MELMAC is the registered trademark of American Cyanamid Company for quality melamine dinner- 
ware and other products made under American Cyanamid Company’s standards and specifications. 


—_CYANAMID —_— 


AMERICAN CYANAMID COMPANY 
Plastics and Resins Division * 30 Rockefeller Plaza, New York 20, N. Y. 
In Canada: North American Cyanamid Limited, Toronto and Montreal 














Melmac is sold under individual manufacturers’ brand names ...ask your supplier of 
Arrowhead, Boontonware, Cloverlane, Dallasware, Hemcoware, Lifetime Ware, Prolon and Restraware. 
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Hospital Calendar 





. West Virginia Hospital Associa- 
tion, Greenbrier Hotel, White 
Sulphur Springs, West Virginia. 


. North Carolina Hospital Associa- 
tion, Battery Park Hotel, Asheville, 
North Carolina. 


September 


28-30 .. American College of Hospital 
Administrators, Atlantic City, N.J. 


30-Oct. 3 . . American Hospital Associa- 
tion, Convention Hall, Atlantic 
City, New Jersey, Maurice J. 
Norby, Deputy Director, 18 E. 
Division Street, Chicago, Illinois. 


October 


. American Nursing Home Associa- 
tion, Ambassador Hotel, Atlantic 
City, New Jersey. 


. American Association of Medical 
Record Librarians, Schroeder Ho- 
tel, Milwaukee, Wisconsin, Doris 
Gleason, C.R.L., Executive Di- 
rector, 510 North Dearborn St., 
Chicago 10, Ill. 


. . Indiana Hospital Association, Stu- 
dent Union, University of Indiana 
Medical Center Campus, Indian- 
apolis, Ind. : 


. Mississippi Hospital Association, 
Hotel Buena Vista, Biloxi, Missis- 
sippi. 


. Colorado Hospital Association, 
Hotel Denver, Glenwood Springs, 
Colorado. 


. South Dakota Hospital Associa- 
tion, Fall Meeting, Sheraton Cata- 
ract Hotel, Sioux Falls, South 
Dakota. 


. British Columbia Hospitals’ Asso- 
ciation, Vancouver Hotel, Van- 
couver, B. C. 


. » Nebraska Hospital Association, 
Cornhusker Hotel, Lincoln, Neb. 


. Vermont Hospital Association, 
Long Trail Lodge, Pico Peak, Rut- 
land, Vt. 


. New Jersey, Philadelphia and 
Long Island, Chapters of The 
American Association of Hospital 
Accountants. Ritz-Carlton Hotel, 
Atlantic City, New Jersey. 


. American Dietetic Association, 


Dinner Key Auditorium, Miami, 
Florida. 


. The Florida Chapter of the Ameri- 
can Association of Hospital Ac- 
countants and the Florida Hospi- 
tal Association. Monte Carlo Ho- 
tel, Miami, Florida. Helen Hamil, 
Chapter Secretary, Mercy Hospi- 
tal Inc., 3663 S. Miami Avenue, 
Miami, Florida. 


. American College of Osteopathic 
Hospital Administrators, St. Louis, 
Missouri. 


. American Osteopathic Hospital 
Association, St. Louis, Missouri. 


. Association of Military Surgeons, 


Hotel Statler, Washington, D.C.,° 


The Secretary, Suite 718, 1726 
Eye Street, N. W., Washington 
6; D.C. 


. Ontario Hospital Association, 
Royal York Hotel, Toronto, Ont. 


. Missouri Hospital Association, 
Jefferson Hotel, St. Louis, Mis- 
souri. 


Oct. 30-Nov. | . . California Hospital As- 
sociation, Lafayette Hotel, Long 
Beach, Calif. 


November 


. Oregon Association of Hospitals, 
Eugene Hotel, Eugene, Oregon. 


.. American Association of Blood 
Banks, Sherman Hotel, Chicago, 
Il. 


. Washington State Hospital Asso- 
ciation, Olympic Hotel, Seattle, 
Wash. 


. Maryland-District of Columbia- 
Delaware Hospital Association, 
Hotel Shoreham, Washington, D. 
C., A. K. Parris, Executive secre- 
tary, 200 W. Baltimore Street, 
Baltimore, Maryland. 


. - Connecticut Hospital Association, 
Connecticut Light and Power Co., 
Berlin, Conn. 





List Your Meetings 


As soon as the dates for the next 
succeeding meeting of an organiza- 
tion have been determined an offi- 
cial should forward those dates at 
once to Editor, Hospital Manage- 
ment, 105 W. Adams St., Chicago 3, 
Ill. to insure appearance here. 











. Kansas _ Hospital Associa* on, 
Broadview Hotel, Wichita, & in., 
Charles S. Billings, Executive di- 
rector, 1133 Topeka Ave., Topeka, 
Kan. 


. Virginia Hospital Assecia: on, 
Hotel Chamberlin, Old Point 
Comfort, Virginia. 


December 


. American Medical Association, 
Clinical Meeting, Philadelphia, 
Pa., Dr. George F. Lull, 535 N. 
Dearborn St., Chicago, Ill. 


1958 


January 


23-24... Alabama _ Hospital Association, 
Hotel - Stafford, Tuscaloosa, Ala- 
bama. 


February 


11-13°. . The National Association of Meth- 
odist Hospitals and Homes, Mor- 
rison Hotel, Chicago, Illinoi 


The American Protestant Hospital 
Association, Morrison Hotel, Chi- 
cago, Illinois. 


Midyear Conference of Presidents 
and Secretaries of State Hospital 
Associations, Palmer House, Chi- 
cago, Ill. 


. American Orthopsychiatric 
ciation, Hotel Commodore 
Hotel Roosevelt, New York, 
York. 


National Association for Prac < 
Nurse Education, Hotel De! © ro- 
nado, Coronado, California. 


Southeastern 
ence, Hote!  Fountaineb 
Miami Beach, Florida. 
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Thirty-Six Companies Receive 
HIA Awards 


§ HOSPITAL INDUSTRIES’ ASSOCIATION 
has announced the names of the 
winners of the technical award 
competitions which have been con- 
ducted by 11 hospital associations 
during the past year. The awards 
have been presented to the com- 
panies having the outstanding ex- 
hibits at the various hospital associ- 
ation conventions across the country. 

Hospital Industries’ Association 
sponsors the competitions among 
exhibitors for the purpose of en- 
coursging the companies to set up 
booths of maximum attractiveness 
and educational value. The selection 
of the winning booths is made by an 
anonymous committee of outstand- 
ing hospital leaders. In the instance 
of the Catholic convention, the se- 
lection of the winning booths is 
made by individual ballots which 
are cast by all hospital persons at- 
tending the convention. 

“This is the second year’ that 
HLA. has sponsored the competi- 
tion,” stated William E. Smith, Ex- 
ecutive Director of Hospital In- 
dustries’ Association. “Results of the 
competition have been most suc- 
cessful. The quality of the exhibits 
during the past year were the finest 
in the history of the hospital field. 
The officers of the hospital associ- 
ations attribute this marked im- 
provement in booth standards to the 
wholesome competitive spirit en- 
gendered by the competition.” 

The winners of the awards at the 
various association conventions are 
as follows: 


American Hospital Association 
For booths 200 sq. ft. and under 
First—Crane Company. 
Honorable Mention—McKesson & 
Robbins, Inc., and Lawson As- 
sociates, Inc. 

For booths over 200 sq. ft. 
First--Southern Cross Manufac- 
turing Co. 

Honorable M ent ion—Simmons 
Company and Glasco Products 
Co. 

Catholic Hospital Association 
First—John Sexton & Co. 
Honorable Mention—H. J. Heinz 
Co. and Eli Lilly & Co. 

Kentucky Hospital Association 
First—V. Mueller & Co. 
Honorable Mention—American 
Hospital Supply and Recordak 
Company. 

Middle Atlantic Hospital Assembly 
First—Southern Cross Manufac- 
turing Corp. 

Honorable Mention—H ill-Rom 

Please turn to page 116 


AUGUST, 1957 








Why so many Hospitals 


and Nursing Homes choose 


‘ 


te CONTROLLED, DRAFT-FREE VENTILATION 


Fresh air plus protection from rain or snow at all times. 


3% DOUBLE INSULATING EFFICIENCY 


Rooms are more evenly comfortable, more healthful. 
Completely weatherstripped to save fuel dollars. 


3% LOW MAINTENANCE COSTS 


Aluminum frames never rot or rust. No puttying. 
Screens and storm sash are self-storing. 
All sash cleaned from inside. 


Fleetlite double aluminum windows provide better con- 
trol of ventilation for the health and comfort of patients 

. easier cleaning and maintenance for the benefit of 
your staff. Double-hung or Horizontal Sliding Windows, 
complete with storm sash and screen, are ideal prime 
windows. Jalousies allow maximum air flow in solariums. 
Sliding Glass Doors, designed for northern winter pro- 
tection, permit easy access to porches. When mulled to 
glass panels, they form economical interior partitions. 


t 



























































Sliding 
Windows 

Please send me: 
(1 Location of nearby Fleetlite installation. 
C1] Detailed Literature. 
[] Have Fleetlite representative call 

Fleetlite 

Double, 


Double Hung 
Windows 








FLEET OF AMERICA, INC., 1937 Walden Ave., Buffalo 25, N. Y. 


For more information, use postcard on page 109 

















Throughout the hospital 


there are more and more 


calls for 


GANTRISIN 


highly soluble, single sulfonamide 


Respiratory tablets, 0.5 Gm each 
Infections 


Meningitis ampuls, 5 cc (2 Gm) and 10 cc (4 Gm) 
Surgery 


Urinary tablets, 0.5 Gm each 
Infections 


Pediatrics pediatric suspension (raspberry-flavored), and 
syrup (chocolate-flavored), containing the 
new, tasteless Gantrisin (acetyl) 


Eye, Ear, ophthalmic solution, 4%, ophthalmic oint- 
Nose & Throat ment, 4%, ear solution, 4%, and nasal solu- 
Infections tion, 4% 


vaginal cream, 10%, in white vanishing cream 
base 





tablets, 0.5 Gm each 


Gantrisin®—brand of sulfisoxazole 
Gantrisin® (acetyl)—brand of acetyl sulfisoxazole 





Hoffmann - La Roche Inc « Roche Park + Nutley 10+ N. J. 








For more information, use postcard on page 109 HOSPITAL MANAGEMENT 
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8 THE IDEA OF united community 
fund drives is growing and hospi- 
tals, as among the larger employers 
in any community, are always re- 
quested to participate in the fund 
drives among their personnel. Since 
Auliman Hospital in Canton, Ohio, 
has been successful in exceeding its 
united fund quota for the past three 
years, it is the thought of the au- 
thors of this article that a descrip- 
tion of this one hospital’s approach 
to such a fund drive may be of in- 
terest and value to other hospitals. 

It should be noted that there is 
a “United” Fund in Canton, in- 
cluding not only all of the local 
community and social service agen- 
cies but many of the national agen- 
cies. Because of this, it is the policy 
of the hospital that there is only 
one fund solicitation of employees 
permitted each year and the hospi- 
tal then goes all out to make this 
single drive a success. 

The hospital is notified three or 
four weeks in advance of the local 
campaign by representatives of the 
United Fund and is supplied with 
campaign materials including a 
Subscription card for each em- 
ployee, red feather buttons and 
stickers, and report sheets for each 
department. 

Next the hospital administrator 
appoints one of the hospital staff 
as the coordinator who is respon- 
sible for directing and supervising 


Mr. Wren is director at Aultman Hospital, 
Canton, Ohio, and Mr. Boyer is director of 
industrial relations at the Lincoln Engineer- 
ing Co., St. Louis, Missouri. 
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SIN GLE 
Fund Solicitation 


Proves Successful ..... 


by George R. Wren and John M. Boyer 


$“ $¥* $¥* $Y” $Y” $Y $Y $Y $Y $Y 


the solicitation. This person is vi- 
tal to the success of the project and 
must be given adequate time to do 
a thorough job, The 1956 United 
Fund campaign at Aultman Hospi- 
tal was directed and coordinated 
by the personnel intern as it was 
felt that it would be an excellent 
educational experience for him. 


Coordinator 


This coordinator then supervises 
the personnel department clerical 
help (plus assigned volunteers) in 
typing each employee’s name on the 
subscription cards and lists and 
these are then divided into depart- 
ments. 

Publicity for the solicitation now 
begins with the writing of lead arti- 
cles for the hospital house paper, 
“The Aultman Trail Blazer’. Two 
objectives are kept in mind in 
writing these articles: selling the 
employees on the reasons why they 
should support the United Fund 
to the best of their ability and ex- 
actly how and when the campaign 
will be conducted in the hospiital. 
This issue of The Trail Blazer is 
scheduled for release a few days 
before the fund solicitation begins 
among the employees. 

A meeting of the department 
heads is held one week in advance 
of the starting date of the hospital 
solicitation and, therefore, a few 
days before The Trail Blazer is is- 
sued. At this meeting, several items 
are on the agenda: 

The United Fund headquarters 


provides a representative who 
shows a series of visual slides with 
narration and who also speaks in 
general about the United Fund. The 
narrator answers any department 
head questions and announces the 
community goal and also the goal 
set for the hospital group. 

The hospital administrator then 
makes clear for the department 
heads the philosophy of the hospital 
in regard to the United Fund and 
the attitude of contribution hoped 
for among the personnel; based on 
ability to contribute but that all 
giving is to. be done voluntarily 
without pressure even though every 
employee must be contacted and a 
card turned in on them. 

The hospital administrator then 
assigns the fund raising job to the 
department heads and defines 
clearly their responsibilities in this. 

Each department head is then 
given subscription cards for his 
employees and is given the deadline 
at which the cards and money col- 
lected are to be turned in to the ac- 
counting department. The person- 
nel department keeps a record of 
cards and funds turned in so that it 
is definitely known that all of the 
over 800 employees have been con- 
tacted individually. 

This same procedure is also car- 
ried out with the head nurses who 
are designated as the responsible 
solicitors for the nursing group 
Please turn to page 76 
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Fund raising in big business. It needs the same caliber of 
executive leadership, shrewd business initiative, and 


skilled guidance that any big corporation demands. 


Fund Raising Contracts 


®@ WE AMERICANS are becoming more 
health and welfare minded. Our 
Federal Government, mindful of 
the increased interest in the health 
and welfare of the American peo- 
ple, has established a cabinet post 
— that of Secretary of Health, 
Education and Welfare, one of 
whose main functions is the im- 
provement of health and health 
facilities in this country. 

To hospitals, this action is mean- 
ingful and at the same time it is 
challenging. It urges hospitals to 
utilize newly discovered equipment 
and techniques in the caring for pa- 
tients. But to do these things and 
to meet the needs of the communi- 
ty, hospitals need adequate funds. 


Money Needed 


Money is needed to finance new 
hospital building programs encour- 
aged by the Hill-Burton Act. Fi- 
nances are also needed to make 
capital improvements. Securing 
regular contributions annually for 
these programs is one of the more 
difficult tasks facing American hos- 
pitals today. 

The era of large private fortunes 
and large donations appears to be 
behind us. Hospitals must now look 
toward the modest contributions 
from the average citizen for their 
financial support. 


Mr. Hartman is Assistant Superintendent of 
Chicago Wesley Memorial Hospital, Chi- 
cago, Illinois. 
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by Kenath Hartman, M.S.H.A. 


Preliminaries 


Prior to engaging a fund raising 
organization, letters of invitations 
should be sent to at least one-third 
of the organizations approved by 
the American Hospital Association, 
It is advisable to have these invi- 
tations as a letter of inquiry from 
a special committee of the Board of 
Trustees or from the administrator, 


The Survey 


The primary purpose of this con- 
tact is to make known to the pro- 
fessional fund raiser that the Board 
is interested in raising funds. Re- 
turn replies will come in various 
ways. Letters and brochures of the 
fund raising organizations will give 
some indication of their experi- 
ences. After reviewing the mate- 
rial, the Special Committee of the 
Board should invite two or three 
of these organizations to conduct a 
survey of the community without 
obligation to the hospital. 

Some organizations charge a fee 
for this survey, and then deduct it 
from the contract fee if selected to 
be the official Fund Raising Organi- 
zation. The more reputable com- 
panies usually conduct the survey 
without obligations to a future con- 
tract. The survey should indicate 
the following factors to the board 
that would materially effect a fund 
raising campaign: 

. Evidence of need to solicit 
funds; 

. Possible sources of funds to 
be solicited; 

. Funds are reasonable in rela- 
tion to the needs of building 
project; 

. Evidence that the hospital 
building program is of such 
community importance that a 
fund raising campaign is justi- 
fied; 

. A hospital building program 
will fill the needs of the com- 
munity; 

. Evidences to indicate that 
money to be raised is reason- 
able in relation to the wealth 
and income of the communi- 
ty; 

. The building program can be 
accomplished; 

. The timing of the organized 
fund drive must be apprepri- 
ate; 

. Sufficient leadership in the 
community to conduct an or- 
ganized fund campaign; 

10. The hospital Board is sound- 
ly organized so that the com- 
munity will support its efforts. 
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The techniques used by the pro- 
fessional consultants to conduct the 
survey are common to most organi- 
zations. There may be a few organi- 
zations who will conduct the survey 
and then wish to give an oral re- 
port to the board. This leads to 
possible future misunderstandings. 
All surveys, even though presented 
orally, should be submitted in writ- 
ten form. A good survey will also 
have comments relative to the fol- 
lowing: 

1. Proposal as to how the fund 
campaign will be conducted. 
There is a definite formula and 
pattern used in fund, raising 
to set up the machinery for 
the community leaders. Any 
one may find this material ex- 
pertly written in a public li- 
brary. 

. Proposal as to the length of 
time the campaign can be con- 
ducted. A statement is usual- 
ly given as to the effective 
dates of the campaign. Any 
hospital anticipating a fund 
raising program should recog- 
nize that there are several 
dates to be considered. The 
first date referred to is when 
the fund raising staff arrives 
in the community to begin the 
preliminary program before 
the general solicitation. These 
preliminaries are usually 
known as the organizational 
development program of the 
General Fund Drive. The de- 
tails of this phase of the pro- 
gram can be found in almost 
any accepted fund raising 
book. 

However, the success of the 
General Fund Drive depends 
on the detailed planning of 
the Fund Raising Drive Coun- 
sel. In terms of time, this pre- 
campaign period could be one 
week to six months prior to 
the actual drive. 


The second date is to denote 
beginning of the fund drive 
for active solicitation of money 
from the community. This date 
is approved by the Fund Rais- 
ing Committee of the Board 
of Trustees upon recommen- 
dation of the Fund Raising 
Consultant. Very frequently 
the duration of the fund drive 
is determined at this time. 

A third date usually re- 
ferred to is the date the Fund 
Raising organization termin- 
ates their services in the com- 
munity and with the Board of 
Trustees. 


3. Proposal as to suitahle time 
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for the Fund Drive. The se- 
lection of the time and dura- 
tion of the campaign is im- 
portant in determining the de- 
gree of success which shall be 
accomplished. From the ex- 
perience of individual hospi- 
tals and fund raising consult- 
ants, it is generally agreed 
that the latter part of the year 
is the best and most accepta- 
ble time for conducting a 
campaign. However, with hos- 
pitals, fund raising programs 
are programs which should be 
carried on every day that the 
hospital operates. It has been 
proved that among those cam- 
paigns which were conducted 
near the end of the year, a 
larger percentage had reached 
their goal than those con- 
ducted at any other time. The 
reason for this is that the 
larger contributors usually 
have more money to contri- 
bute at this particular time 
of the year than at any other. 

Many corporations find that 
they have an opportunity to 
donate to some hospital or 
charity rather than pay addi- 
tional taxes. Care should be 
taken in advance to investi- 
gate the attitude of the fund 
raising organization toward 
situations involving more than 
the period originally con- 
tracted. Any additional time 
over the contractual period 
would increase the campaign 
cost. 


. The anticipated amount to be 


raised. Fund raising organiza- 
tions are conservative when 
quoting obtainable goals. The 
reason is that their business 
experience must prove they 
are capable of raising funds 
equal to or more than antici- 
pated. A lesser amount indi- 
cates an unsuccessful cam- 
paign. 

A Board of Trustees can 
grow tired of reviewing work 
records of organizations who 
boast a large volume of busi- 
ness. If a fund drive was 85 
to 90 percent of its stated 
goal, some of these organiza- 
tions may claim a successful 
campaign. This perhaps gives 
a favorable record of which to 
boast. Yet it is very easy to 
overlook those who may fall 
short of the 85 to 90 percent. 

When a hospital board is 
checking the experience of a 
fund raising organization, every 
attempt should be made to 


know about the unsuccessful 
programs. Fund raising organ- 
izations do experience some 
failures, and the hospital board 
may learn much from these. 


. The Fee. All of the ethical 


fund raising organizations work 
on the basis of a flat fee 
determined in advance. The 
present rate is from $650. to 
$725. per week per individual 
consultant placed with the 
program by the fund raising 
organization. An additional fee 
is often charged for the serv- 
ices of any top executive to 
appear in the community dur- 
ing the active campaign. This 
top executive may be in the 
community only one day a 
week. All local expenses such 
as printing, postage, clerical 
assistance, and other expenses 
necessary for the conduct of 
the campaign are additional 
expenses paid by the Board of 
Trustees. 

The cost is much less to 
have first grade service than 
it is to save a few dollars on 
the fee and get second grade 
service. A few organizations 
may appear to offer lower fees, 
when in reality their fees are 
larger. This is accomplished 
on what might be called the 
man-week contract basis. With 
this plan, the fee is deter- 
mined by the number of man- 
weeks service rendered. The 
catch lies in the tendency of 
the fund raising organization 
to suggest, perhaps with the 
most honest intention in the 
world, that the campaign will 
require less time than esti- 
mated. Then, toward the end 
of the campaign, the hospital 
discovers it will require many 
weeks more, and, therefore, 
will cost much more than at 
first anticipated. 








In reviewing many of the fund 
raising organization’s figures, the 
total cost of conducting a campaign 
is usually between 5 percent and 7 
percent of the subscriptions re- 
ceived. Some organizations use this 
percentage as the basis of a fee. 
However, the practice among the 
accepted professional groups is to 
charge a flat rate. 


Oral Interview < 
After the survey has been re- 

ceived, the special committee of the 

Board ‘of Trustees should plan a 


Please turn to page 52 








MacEachern Memorial Day August 16 


Reminiscences of a Teacher 
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® THE MALCOLM T. MACEACHERN 
MEDAL reproduced here exemplifies 
the forward looking spirit that has 
made “Dr. Mac” a legend in the 
hospital field. It is awarded annually 
for scholarship and leadership to a 
graduating student in the Program 
in Hospital Administration at North- 
western University. Dr. MacEachern 
thought of himself first of all as a 
teacher of leaders and scholars and 
he tried to serve as an example to 
both. Whether in front of a class- 
room, at a convention, travelling 
over the world or attending a class 
demonstration, Dr. MacEachern 
dominated his environment wher- 
ever he went. He was happiest of all 
at graduation time sharing the hap- 
piness of his beloved students and 
their families as they went forth to 
serve as members of a new profes- 
sion. Let us pause a moment on this 
day to pay homage to his memory. = 
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Selecting A Hospital Administrator 





This is the first part of a two 
part article. The second part 
will appear in the September 











® EVERY GOVERNING BODY of chari- 
table, non-profit or community 
hospitals must face, at some time 
in its existence, the job of select- 
ing an administrator for the insti- 
tution. 

If the hospital is a new one and 
has never had an administrator, the 
task is relatively easy. There is no 
debris to clean up from the previ- 
ous administration. But if a candi- 
date is being selected to succeed 
a previous administrator, then the 
governing body should examine the 
reasons why the position is now 
vacant. 

Sometimes the administrator has 
retired because of age; sometimes 
he simply grew out of the salary 
range that the hospital could afford 
and went on to a bigger and better 
position. But for the most part, an 
administrator leaves either because 
of a basic deficiency in his own 
character or because of an intoler- 
able situation that he was power- 
less to correct. 
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by Charles U. Letourneau, M.D. 


If the latter is the case, then the 
governing body must either correct 
the situation that led to the resig- 
nation of the previous administrator 
or must alert the prospective new 
administrator of its intention to take 
the necessary steps to correct it. 

If the previous administrator has 
left his position under adverse cir- 
cumstances, you can be certain that 
he has passed the word around 
among the professionals in hospital 
administration thus effectively dis- 
couraging the best candidates from 
offering their names for considera- 
tion. 

If the former administrator was 
popular in the field, his comments 
about the Board of the hospital 
will carry much weight. No hospital 
administrator worth his salt wants 
to work with a Board that will not 
support him or will not face up to 
its duties and responsibilities. 

Therefore, one or two members 
of the governing body should be 


assigned to determine exactly why 
the administrator left and what 
conditions, if any, need to be cor- 
rected in the hospital. If he is leav- 
ing for cause, he will not be hesi- 
tant to tell you why he left. When 
a popular administrator leaves un- 
der a cloud, the candidates for his 
position are often limited to those 
who are badly in need of a job or 
to those whose confidence in them- 
selves far exceeds their ability to 
carry out the responsibilities of the 
position. For the governing body, 
this makes selection difficult. 

Needless to say, the governing 
body of the hospital must make 
the position as attractive as possi- 
ble. Assuming that the working 
conditions are good, that the Board 
is an interested group of solid citi- 
zens and that the physicians who 
practice in the hospital are cooper- 
ative, we get down to one of the 
fundamental factors that influence 
a prospective administrator to ap- 
ply for the job — the salary. Re- 
muneration must be commensurate 
with responsibility. Why so many 
governing bodies should find it dif- 
ficult to arrive at the salary figure 
to be offered to a hospital admin- 
istrator is a mystery. 


Salary 


The salary of the administrator 
should be comparable to the salary 
of an executive in business or in- 
dustry who holds the same or 
similar responsibilities. How are 
these measured? There are various 
criteria which are comparable. For 
example, the value of the hospital 
plant may be taken into considera- 
tion. Would an industrialist entrust 
a $5,000,000 plant to a $10,000-a- 
year man? Other areas of compari- 
son are the general expenses of 
the hospital compared to the gen- 
eral expenses of a business, the 
payroll of the hospital versus the 
payroll of a local plant, the income 
of the hospital against the income 
of a business, and other similar 


HOSPITAL MANAGEMENT 





— Tr 


eee: 6=6—Cl ee 


‘Sigil tains 


~~~ mpm 2 © © —™—™ DH we RR OR Oo oe ete 


are 
ious 
For 
vital 
era- 
rust 
j-a- 
E wWi- 
; of 
2en- 
the 
the 
ome 
ome 
ilar 


ENT 


methods of financial comparison. 
But this is only the beginning. In 
addition, the administrator is co- 
ordinating men, materials and 
money to the task of saving life and 
preventing death. No one has yet 
put a monetary value on life and 
death but for such additional re- 
sponsibilities, the administrator of 
a hospital should be paid some ad- 
ditional money over and above his 
financial responsibilities. 

Mr. Raymond Sloan, author of 
“This Hospital Business of Ours”, 
and himself a trustee of a hospital, 
said in 1952: 


“From their own experience, 
trustees know what _ business 
must pay for proper manage- 
ment. The more enlightened 
among them now recognize that 
hospitals represent big business. 
In consequence, the salaries of 
hospital executives today, while 
still somewhat below those of in- 
dustry, are more nearly compa- 
rable to what executive posts are 
bringing elsewhere. 

“Top rank executives in the 
large hospitals receive from $18,- 
000 to $50,000. In the medium- 
sized hospitals the range is from 
$8,000 to $18,000, while in the 
smaller hospitals the scale runs 
from $4,000 to $8,000. These fig- 
ures do not include any of the 
perquisites mentioned.” 
Since 1952, times have changed. 

Salaries have gone up and the fol- 
lowing formula is considered to be 
a representative estimate of salaries 
being paid to administrators in hos- 
pitals today: 





This formula is based upon a rule 
of thumb because it is a fallacy to 
try to work out a precise salary 
based upon the hospital beds alone. 
There are at least 20 other factors 
involved in arriving at a proper 
figure for the value of the admin- 
istrator’s position. Additional re- 
sponsibilities, for example, for a 
large out-patient department, for 
community activities, for managing 
extraneous business, for operating 
a school of nursing, for working 
within the framework of a univer- 
sity affiliation are all added chores 
that ought to be considered in fix- 
ing the salary. 

What status is the administrator 
expected to have? If he is expected 
to entertain, to participate in serv- 
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ice club activities, to undertake 
public relations activities personal- 
ly, and to fraternize on a status of 
equality with the physicians who 
practice in the hospital and with 
the leaders in the community, then 
the administrator’s salary will have 
to be measured by the cost of living 
and the expense of maintaining high 
social standards. Above all, the hos- 
pital administrator must be enabled 
to do his job well without having 
to worry about money. If he has 
many dependents, if his children 
are of advanced school age, or if 
he has other financial responsibili- 
ties, these must be taken into con- 
sideration by the governing body. 


Characteristics 


The governing body must decide 
upon the kind of man they want 
to have in charge of the hospital. 
Good administrators differ widely 
in their dominant characteristics. 
Some have a flair for public rela- 
tions. They meet people well, they 
are gregarious and are highly re- 
garded as “fine fellows” by every- 
one whom they meet. In no time at 
all, they will have acquired the 
presidency of the local service 
clubs, and will be up to their ears 
in community activities. They are 
the extroverts. Oftentimes they do 
not know the difference between a 
debit and a credit but they make 
up for this by “selling” the hospital 
to the community and may gain 
enormous community support for 
the institution. They usually need 
competent assistants to run the hos- 
pital while they are out “politick- 


On the other hand, the governing 
body may desire to have an ad- 
ministrator who stays at home and 
keeps the hospital working proper- 
ly. This type may be a first-class 
manager who gets along well with 
his employees, the doctors who 
practice in the hospital, with the 
governing board and with everyone 
in the hospital but either does not 
have time or does not have the in- 
clination to participate actively in 
community activities. These need to 
be supplemented by a public rela- 
tions director. 

Another type of administrator 
may be expert at managing the 
medical profession and in maintain- 
ing harmony within the hospital but 
may have some other weaknesses in 
management techniques. 

What is most important is that 
the governing body analyze its situ- 
ation and decide upon the dominant 
characteristics that it would like to 


find in its administrator; then try 
to get a man with as many of them 
as possible. 

The hospital trustees should know 
how much authority they want to 
delegate to the administrator and 
the amount of responsibility that 
he is expected to carry. The chan- 
nels of communication should be 
well-established and the relation- 
ships of the administrator to the 
governing body, to the medical 
staff, to the school of nursing, to 
the radiologist or pathologist, to the 
medical school, to the woman’s 
board, to the church group (if one 
is involved) and to all other inter- 
ested parties should be easily ex- 
plainable. 

Where a hospital lacks a chain 
of authority and the governing 
body is uncertain about what it ex- 
pects from the administrator, good 
prospects may be reluctant to con- 
sider the position unless it is def- 
initely understood that they are be- 
ing brought in to “clean up” the 
situation. Naturally, the Board must 
expect that a good administrator 
will want a bigger salary for clean- 
ing up a “mess”. 


Collecting Prospects 


The trustees of hospitals should 
realize at the outset that there are 
many people who are anxious to 
help them in selecting an admin- 
istrator. Some are honest and sin- 
cere in wanting to help, others have 
an axe to grind in the form of an 
ulterior motive or a business rela- 
tionship with potential candidates. 
It is only to be expected that every- 
one on the governing body knows 
someone in his company, in his own 
family, in his fraternity or at his 
school who would make an ideal 
candidate for the job. 

Nor is it surprising that a mem- 
ber of the governing body will 
nominate a potential administrator 
in his own “image and likeness”. 
It is characteristic of the account- 
ant to nominate an accountant for 
the job of administrator, a physi- 
cian will recommend a doctor ad- 
ministrator, an engineer will prefer 
an engineer, a hotel executive will 
try to recommend a hotel manager 
and a chain store executive may 
recommend a super-market man- 
ager. If there is no dominant per- 
son on the Board, all members 
must compromise ultimately upon 
a person who pursues the profes- 
sion of hospital administration. If 
one person dominates the govern- 
ing body — anything can happen. 


Please turn to page 76 











A Gimmick to Promote 
Nurse Recruitment 


by Leonard Egstrom 


May 31, 1957—A group from the Women’s Auxiliary 
of Deaconess Hospital, Grand Forks, North Dakota, 
engaged in the production of little Nurses’ Caps for, 


National Hospital Week. 


Mrs. W. A. Liebeler, President of the Auziliary, is 
seated fourth from the right in the picture. 


® IDEAS ARE where you find them, 
and Deaconess Hospital, Grand 
Forks, North Dakota, got a National 
Hospital Week idea from a‘ railroad 
train. And, here’s how. 

The administrator met a late night 
train from Chicago to meet a young 
niece and nephew who were to 
spend the spring vacation in North 
Dakota. Both youngsters stepped 
off the train wearing paper railroad 
engineer caps, gifts from the train 
crew. 

In this day and age there is really 
nothing special about two young- 
sters taking a railroad trip from 
Chicago, Illinois, to Grand Forks, 
North Dakota. But, when the 
youngsters become bona fide rail- 
road engineers, and have a paper 
cap to prove it—that’s something 
special! After exhausting the rela- 
tives with railroad talk, and more 
talk about the caps, the Chicagoites 
were put to bed—caps and all. Aft- 
er the “engineers” had been put to 
bed, the relatives agreed that it 
would have been nice if the young- 
sters had only been one half as en- 
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thusiastic about the engineer caps, 
and more informative about the 
truly educational features of a Chi- 
cago-Grand Forks excursion. But, 
that’s the way it is with paper caps. 

With National Hospital Week less 
than 30 days away, Leonard Egs- 
trom, uncle of the neophyte en- 
gineers and administrator of Grand 
Forks Deaconess Hospital, was 
searching for a gimmick to tie in 
with this 1957 “Careers That Count” 
slogan. That night while the engi- 
neers slept, the idea for the paper 
Nurses Cap pictured with this arti- 
cle was born. 

Ideas, of course, are only good if 
you do something about them. 
Within a day or two it was deter- 
mined that the making of the paper 
nurses’ caps was a practical gim- 
mick. The engineer’s cap carried a 
patented adjustable size feature 
which is not necessary in a nurse’s 
cap, and the printer said that he 
would do the first 1,000 for free. In 
these times 1,000 of anything, for 
free, is a good deal and the paper 
nurses’ caps were on the way. 








‘Junior Nurses 
May Get Caps 


“Careers That Count” is the 
theme for the 1957 National Hospi- 
tal Week that is being observed 
this week at hospitals throughout 
the nation including Deaconess and 
St. Michael’s Hospitals in Grand 
Forks. 

Deaconess Hospital will be giv- 
ing free souvenir nurses caps to 
little girls from 4 years old to 10 
years old, starting Monday. 

An exact replica of the caps 
used by Deaconess nurses, the “'!it- 
tle nurse caps” will be available at 
the main lobby of Deaconess Hos- 
pital, and will be distributed by 
members of the Women’s Auxiliary 
Group. 

The “‘little nurse caps,” symbol- 
ic of nursing as a “career that 
counts,” were the idea of Leona:d 
Egstrom, administrator of Deaccn- 
ess Hospital. The caps were intro- 
duced at the recent North Daketa 
Hospital Association convention :n 
Grand Forks. 


Gvand Forks Herald 5-4: 57 





Everybody got in on the act! An 
instructor in the school of nursing 
made a paper working model of ‘he 
cap and decided on a size to fit all 
“Little Nurses” ages four to 10 years. 
The printer used the model to 
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AGES: 4 YEARS OLD TO 10 YEARS 
OLD 


APPLY AT DEACONESS HOSPITAL! 


We want all the little girls from about 4 
years old to about 10 years old to come 
to the Deaconess Hospital in Grand Forks. 
We'll give you a free Nurses’ Cap"! You'll 
enjoy playing “nurse” with it, as it's just 
like the caps that real nurses wear. And, 
maybe someday you'll become a real nurse, 
too! 


It's one of the "Careers That Count''! 
"CAREERS THAT COUNT" 


NATIONAL HOSPITAL WEEK — MAY 12-18 


GRAND FORKS 
Deaconess Hospital 


GRAND FORKS, N. DAK. 
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charge ° 


, 
W Ruettell, left, an 


i the group. 


create the actual cap, the women’s 
auxiliary cut and folded and looked 
after the distribution of the caps 
during National Hospital Week. 

During hospital week, attention 
was directed to the caps through ads 
in two local newspapers under the 
caption “Wanted—Little Nurses.” 
A local TV station carried a news 
feature concerning the caps, and 
two radio stations mentioned the 
caps in newscasts. 

Over 1,400 caps were given away 
at an auxiliary-manned registration 
table during the week. The girls, 
most of whom were accompanied by 
their mother or father, were helped 
to complete a_ registration. One 
question on the registration form 
brought out the interesting fact that 
nearly 500 of the registrants had 
been born at Deaconess Hospital. 

There is little doubt that the game 
of “hospital nurse” took place in 





Further information about the 
“Junior Nurses’ Cap”, which is 
detailed on the following page, 
can be obtained by writing 


JUNIOR NURSES 
Hospital Management 
105 West Adams Street 
Od alter. telomec ME LlITalelt-] 


WANTED! 


if’ 
Ages: 4 years old to 10 years old | 


Apply at Deaconess Hospital! 


We want all the little girls from about 
4 years old to about 10 years old to 
come to the Deaconess Hospital in 
Grand Forks. We'll give you a free 
“Nurses’ Cap”! You'll enjoy playing 
“nurse” with it, as it’s just like the caps 
that real nurses wear. And maybe 
someday you'll become a real nurse, 
too! It’s one of the “Careers that 
Count”! 


“Careers That Count!” 
National Hospital Week — May 12-18 


Grand Forks Deaconess Hospital 


GRAND FORKS N. DAK. 





every neighborhood in the city, and 
that fathers, mothers, uncles, and 
cousins listened to a lot of yaking 
about hospitals and careers that 
count. 

The little nurses’ cap idea is, by 
all odds, the best attention getter 
to be used at this hospital. As a re- 
sult, the caps have now been made 
a permanent part of this hospital’s 
public relations program and caps 
will be given away as a going home 
present to girl patients of the pedi- 
atric department. a 


Leonard Egstrom, 
Administrator 


Grand Forks Deaconess Hospital 
Grand Forks, North Dakota 














JUNIOR NURSES’ CAP 


These caps, printed on white stock, are easily assembled. 

1. Fold along the straight dotted line to form the band. 

2. Cut away the two lower corners along the curved dotted |ines. 
3. Fold along the small curved line to form the back of the cop 

4. Fold the two end sections of the cap toward the back. 

5. Align the three holes and insert a brass brad to form the cap. 
6. Hold o Junior Nurses’ “Capping” ceremony. 


For further information write 
JUNIOR NURSES 


Hospital Management 
105 West Adams Street, Chicago 3, Illinois 





Life Insurance as a Fund Resource 


by Alfred E. Maffly, F.A.C.H.A. 


| @°HOW OFTEN WE are confronted 
with a situation such as this: 


The patient — or a relative or 
friend — is enjoying the first blush 
of joy over the fine treatment he 
received at your hospital. The pa- 
tient has just been discharged after 
a near-fatal illness — he’s walking 
on borrowed time — time and ef- 
fort and skill provided by the en- 
tire personnel corps of the hospital. 
And he, or his friend or relative, 
would like to show some apprecia- 
tion — even beyond the normal 
hospital charges. What do you sug- 
gest? 

Sure, an outright gift would be 
fine — or a pledge for a yearly con- 
tribution. But often the happy 
donor is in no position to make a 
substantial contribution — and his 
pledge for a yearly contribution 
may suffer the consequences of 
time and its conduciveness to for- 
getting. 

There is something more solid 
we may recommend... . be hea 
recently discharged patient who’s 
glad to be alive; a relative or friend 
of someone; a person of means who 
wants to upgrade his community — 
and his standing therein; a friend 
of the hospital; or a benefactor of 
his fellow-men. The answer is life 
insurance. 


Further explanation demonstrates 
the effectiveness of the idea. The 
patient — now cured — and if in- 
surable — obtains a policy on his 
life and makes the hospital the 
beneficiary. It’s as simple as that — 
the same applies to his friend or 
relative or general benefactor. In 
effect, the result is a sure and sub- 
stantial contribution to the hospital, 
and the donor brings it about with 
much smaller periodic deposits. 

The practice of using life insur- 
ance proceeds as a type of contri- 
bution is becoming popular. For 
years, alumni and friends of col- 
leges have found it a splendid ve- 
hicle to help endow future educa- 
tion. Churehes and religious or- 
ganizations of all types have been 


Mr. Maffly is administrator of Herrick Me- 
morial Hospital, Berkeley, California. 


Mr. Nelson is a Chartered Life Underwriter, 
Mutual of New York, Oakland, California. 
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come tax purposes. 


eral estate taxes. 





If the hospital is named as beneficiary, and if all rights 
to the policy are reserved to the hospital: 


1. The premiums paid are deductible for federal in- 


2. The proceeds of the policy paid at death are not 
subject to federal income tax. 
3. The proceeds of the policy are not subject to fed- 


. The proceeds are not subject to attorney’s fees or 
executor’s fees in most states. 

. After the second policy year, if it is occasionally 
not convenient to pay a premium, the automatic 
premium loan option in the policy will take care 
of a premium payment. Interest paid on the pre- 
mium loan is deductible for income tax purposes. 
If the premium payor elects to discontinue premi- 
um payments outright at any particular point after 
the second year, any one of various paid-up op- 
tions may be elected. 








richly rewarded in this manner as 
have corporations and other profit- 
making groups. It is only natural, 
therefore, that hospitals should 
come in for their share of such a 
widely used practice. 

Naming his favorite hospital as 
beneficiary in a life insurance policy 
results in several advantages to the 
donor. For instance, he may pur- 
chase a policy from among a fine 
selection of permanent plans; en- 
dowment or ordinary life; and if 
he reserves all rights in the policy 
to the hospital — certain advantages 
occur for both benefactor and hos- 
pital. 


INSURANCE ADVANTAGES TO 
BENEFACTOR: 
1—His annual premium pay- 
ments are tax exempt for 
Federal Income Tax pur- 
poses. 
2—The proceeds of the policy 
are exempt for Federal Es- 
tate Tax purposes. 


INSURANCE ADVANTAGES TO 
THE HOSPITAL: 
1—It receives the entire pro- 
ceeds of the policy at the 
death of the insured, free 
of income tax. 


2—It has the right to borrow 
on the loan values in the 
policy (prior to the in- 
sured’s death) for any pur- 
pose. 

A qualified life insurance man 
can explain these advantages as 
they affect individuals and _ insti- 
tutions interested in the idea. 

The life insurance way of financ- 
ing a contribution has obvious su- 
periority over other plans of pe- 
riodic donations. Perhaps the fol- 
lowing tentative comparative illus- 
tration will help to drive this point 
home: 

Five persons between 40 and 60 
pledge to donate $200 a year to their 
favorite hospital. What might hap- 
pen? 


Donor No. 1 becomes disabled 
after five years — donations 
stop. 

Donor No. 2 dies after five years. 

Donor No. 3 loses interest after 
two years — forgets to make 
out check. 

Donor No. 4 feels he can’t keep 
up with his friends — contri- 
butions stop altogether after 
three years. 

Donor No. 5 dies after 10 years. 


Please turn to page 81 











HARTMAN 


Continued from page 43 


series of interviews with the se- 
lected fund raising organizations. 
The purpose of this interview is to 
clarify the survey, to discuss a pos- 
sible contract, and most important, 
to see the caliber of individuals who 
may conduct the campaign. 

A few hints in selecting the Fund 
Raising Counsel might be of some 
help. Fund raising organizations 
can be classified into four groups. 

Group one would be those fund 
raising services whose background 
has been on some fringe program of 
raising money. Their primary job 
was usually in the allied or associ- 
ated fields of fund raising. They 
have divorced themselves from 
these activities and set themselves 
up in business as campaign spe- 
cialists. Their principle asset seems 
to be an assemblage of glib tongues. 
They are not only doing a disserv- 
ice to the legitimate fund raisers in 
the field, but far worse, are doing 
incalculable harm to the hospitals 
who engage them. 

The second group consists of a 
rather substantial number of free 
lancers of varying experience and 
ability. Too much can be involved 
to stake the future of a hospital on 
a small independent operator who 


might be incapacitated by sickness 
or accident, or who might run into 
difficulties calling for talents dif- 


ferent from his own, and who 
would be unable to command ade- 
quate assistance should the need 
arise. However, many of these free 
lancers can conduct a commendable 
fund raising program. Some hospital 
boards may wish to consider this 
group. 

The third group consists of a small 
number of established and pseudo- 
recognized firms engaged in fund 
raising. A variety in their modes 
of operation will be discovered. 
They can all present successful 
campaign records. 

The fourth group consists of the 
larger recognized and established 
firms engaged in fund raising. Even 
though the larger firms are recog- 
nized, there is a tendency by sev- 
eral of them to send a high-powered 
salesman, sometimes a junior exec- 
utive of the company, to meet with 
the Board of Trustees. These sales- 
men may not always represent the 
views of the company in conduct- 
ing a campaign. They are very per- 
sonable, gracious, and amicable. 
Yet they personally may never 
have conducted a campaign. Their 
goal is to sell the company and 
land the contract. Then after the 
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contract is given, they are usually 
followed by a man to direct the 
campaign. This individual is most 
likely innocent of the sales routine 
to land the contract. He may have 
had little or nothing to do with the 
successful sales presentations illus- 
trated by the salesman. 

The professional guidance by the 
fund raising organizations is to offer 
their services as either a “consult- 
ant” to the Board or as a “director” 
of the campaign for the board. As 
consultant, he serves the Fund 
Raising Committee of the Board 
guiding and directing this commit- 
tee to their ultimate achievements. 
He assumes other delegated duties 
as may be prescribed by the board. 

As a “director” of the Fund 
Raising Program, the authority in- 
vested in the fund raising expert 
is more general. He has more com- 
plete authority for conducting the 
fund raising campaign and is re- 
sponsible for the operation of the 
fund office. In either circumstance, 
the fund expert works under the 
jurisdiction of the Board. He is 
usually responsible to the general 
fund chairman who is a respected 
volunteer community leader. There 
may be instances where the fund 
expert may be responsible to the 
hospital administrator. In any event, 
the status of the on-the-scene pro- 
fessional fund raiser should be 
clarified. 

During the interview dicussion, a 
definite stand should be taken by 
the Board of Trustees for the privi- 
lege of interview and final selection 
of the on-the-job consultant. A list 
of credentials of this consultant 
should be reviewed. Those who 
have had previous experience in 
fund raising are of the opinion 
that the success of the campaign 
is no greater than the consultant 
assigned by the fund raising organi- 
zation. 

It is not uncommon to find the 
salary paid to a consultant to be 
from 20 percent to 25 percent of 
the fee paid to the parent organi- 
zation. Some of these fund consult- 
ants working for large organiza- 
tions have never worked alone on 
a campaign or have never worked 
on a hospital campaign. Many are 
taken from the free lance field to 
direct a particular campaign. There- 
fore, the salary depends on the cali- 
ber of the consultant and is con- 
trolled by the fund raising organi- 
zation. The hospital Board should 
assure themselves they are obtain- 
ing the best man for the fee of 
$650. to $725. per man-week paid 
to the parent organization. 


The Contract 


After the fund raising organiza- 
tion has been selected and the con- 
sultant to raise the funds agreed 
upon, the final step in the neg>tia- 
tions is the contract. 

The contract should be in writ- 
ing and as detailed as both parties 
wish. The more detailed, the less 
chance for misunderstanding. The 
contract should clearly identify 
each party. Any unusual agree- 
ments to be considered should be 
included in the contract. This con- 
tract should be prepared at least 
in duplicate so that signed copies 
can be filed with both parties. There 
should be a word of caution in ac- 
cepting pre-printed contracts. These 
do not always cover the points con- 
sidered in the interviews. 

The following are pertinent fac- 
tors to be considered in the body 
of the contract. 

1. The announced goal of the 
fund drive should be clearly 
indicated. A clause stating that 
if this goal is reached before 
the end of the contract, the 
fund raising organization shall 
continue their services for the 
remainder of the contract pe- 
riod. If the Board is of the 
opinion the goal should not 
be established or publicaly an- 
nounced, then this also should 
be clearly stated. 

. A statement should be in- 
cluded as to the number of 
staff representatives to be as- 
signed on the project. This 
clause should include the 
length of time each represent- 
ative will remain on the proj- 
ect in terms of man-week:. If 
there is any specific fund 
raising consultant that is de- 
sired on the project, his 
name should be included in 
this portion of the contract. 

. Provisions should be included 
whereby the fund raising or- 
ganization shall pay all the 
expenses connected with the 
salaries, supervision and !ocal 
maintenance of its own staff 
during the period of service. 

. Provisions should include an 
understanding that the Beard 
of Trustees pay all local ox- 
penses such as printing, post- 
age, clerical assistance and 
other expenses necessary [or 
the conduct of the campa‘n. 
The Board of Trustees :e- 
serves the right to pass upon 
the expenditures when pro- 
posed by the fund raising con- 
sultant. The Board may des’z- 
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nate one or more persons to 
pass on the expenditures, but 
in no event should the con- 
sultant assume this to be his 
prerogative. This assumption 
may originate from an ap- 
proved fund raising budget. 

. There should be an agreement 
as to who will supervise the 
mechanical maintenance and 
control of campaign progress 
reports. The actual auditing of 
subscriptions received must be 
the responsibility of the Board 
of Trustees. Provision should 
also be made that hospital 
funds shall at no time be in 
the private possession of the 
fund raising representative. 

’ There should be a_ stated 
agreement as to the role the 
fund raising representative 
shall assume. Is the fund rais- 
ing representative to be a 
“consultant” or a “director” 
for the Board of Trustees? 
There should be a statement 
as to whom the fund raising 
consultant shall be responsible 
while on the project. Is he to 
report to the administrator, 
the chairman of the Board of 
Trustees, the chairman of the 
Fund Raising Committee, or 
the General Fund Drive 
chairman? It is important for 
good administrative control 
that one individual, either a 
member of the Fund Raising 
Committee or the adminis- 
trator, be responsible for his 
activities. A daily work sched- 
ule for the consultant is ad- 
vised to assure full returns for 
the money invested. 

. The Board of Trustees should 
pledge their support to the 
Fund Raising consultant. He 
needs the hearty cooperation 
of the hospital officers and di- 
rectors, and also shall enlist 
the interest and support of 
others to the end that a maxi- 
mum community participation 
will result in the services to 
be undertaken. 

. There should be a cancella- 
tion clause agreed upon so 
that either party may termi- 
nate the contract within an 
agreed period of time. Many 
circumstances may arise to 
warrant a termination of the 
contract. Neither the hospital 
nor the fund raising organi- 
zation should be bound for the 
full period providing adequate 
termination notice has been 
given. 
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10. The Fee 

For the services outlined in 
the contract, there should be 
a definite fixed fee based on 
man-hours served per week. 

It is common practice to 
have the fee paid considerably 
in advance but a_ definite 
schedule of payment should be 
agreed upon. Usually the 
practice is to have one month’s 
fee paid in advance of the 
date the representative reports 
to the local area for full-time 
service. 

The subsequent payments 
may be made at the conclusion 
-of each four weeks, thereafter, 
to cover the man-weeks of 
service delivered during the 
intervening period. Many of 
the organizations vary this 
program to suit the needs of 
their client. The determining 
factor is the financial stability 
of the hospital or the Board 
of Trustees. 

11. It may be advisable in cer- 
tain instances to have a spe- 
cific statement regarding what 
the services from the con- 

L 





“Imagine a special hospital just for 
generals.” 
sultant will include. Shall 
he be responsible for prepar- 
ing brochures; for publicity; 
for public relations? Some 
fund raising organizations con- 
sider this as part of their serv- 
ice. If so, the hospital Board 
should be cautioned to see that 
pre-existing forms, brochures, 
publicity are not used at the 
sacrifice of developing the 
personality of the individual 
fund drive. The alert hospital 
Board should insist on origi- 
nality of the organized fund 
drive to fit the community. 
12. A program should be out- 
lined whereby the fund rais- 
ing organization shall provide 
counsel and service to the hos- 


pital to the end that they meet 
their immediate campaign goal 
successfully, and beyond this, 
to help them established and 
maintain a program for fol- 
low-up of collection of hos- 
pital subscription pledges. 

13. If any special services are to 
be rendered by the fund rais- 
ing organization, such as hav- 
ing their executive staff ap- 
pear periodically during the 
campaign on stated dates, this 
should be indicated in the con- 
tract, and the additional fees 
for this service should be 
stated. 

There is a common, possibly 
unintentional, practice among 
a few of the fund raising or- 
ganizations. After the contract 
has been signed, the hospital 
Board rarely, if ever, hears 
from the Home Office direct- 
ly. It is advised that an un- 
derstanding be had to the ex- 
tent that the main organiza- 
tion will not lose personal con- 
tact with the Board of Trus- 
tees after a contract has been 
signed. 

14. A provision should be made 
for amendment to the contract 
mutually agreed upon by both 
interested parties. This will 
avoid a breach of contract or 
loss of contract should charges 
be made. This also allows for 
negotiation without rewriting 
the contract. 


In conclusion, the contract should 
serve as a written understanding 
between two parties—the Board of 
Trustees and the Fund Raising Or- 
ganization. The professional fund 
raising organization can provide 
the leadership and skill not found 
in any other type of business. They 
do not vary too greatly in their 
methods of conducting a campaign. 
However, each organization has its 
own business approach in the re- 
lationship with the Board of Trus- 
tees. The campaign which merely 
raises money does not give the hos- 
pital adequate returns for the 
money invested in a campaign. 

It should produce not only good 
public relations but a sympathetic 
understanding on the part of the 
public of the whole hospital prob- 
lem. Failure to produce this effect 
usually results from poor adminis- 
tration and mismanegement. 

The Hospital Board can protect 
itself from these pitfalis by assur- 
ing itself that essentials of a fund 
raising contract have been entered 
into as any bona fide business nego- 
tiations. a 
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= “It’s ALWAYS NICE when visiting 
hours end and the patients can get 
back to recovering,” a veteran nurse 
once said. But the same nurse also 
admitted, “Visitors help a patient 
feel he’s still part of the ‘outside’ 
world and his family circle.” 

Contradictory? Yes. But the hos- 
pital visitor is a controversial per- 
son. At Menorah Medical Center, or 
any hospital for that matter, you 
can always start a lively discussion 
by bringing up the subject of vis- 
itors. 

How important is this? One Me- 
norah physician says, “A visitor can 
have a profound effect on a patient, 
even to the point of making a 
life-or-death difference.” 


Bedside Manners 


With that sobering insight THE 
Putse decided to survey in depth 
the whole matter of visiting by 
interviewing doctors, nurses, ad- 
ministration personnel, psychiatrists, 
former patients and visitors. A 
Guide to Menorah “Bedside Man- 
ners” has resulted. The survey pro- 
duced helpful, _ professionally- 
grounded advice through which you 
can be sure of making your visit 
valuable, not harmful. 

And that, after all, is the main 
point. We visit the sick not for our 
own sake but for the patient’s. It 
may make us feel good; certainly 
every religion commends doing so. 
But the ancient proverb should 
stick in our minds: “He merits no 
thanks that does a kindness for his 
own mind.” 

The one key finding of THE Putse 
survey of visiting habits was that a 
visit to a hospital patient demands a 
lot more of you than just an or- 
dinary visit. It is no time for 
thoughtless ad libbing or impetuous 
gestures. 

This is quite logical when you 
stop to consider the psychology of 
illness. It is why the person you 
“know like a book” may become 
complex and baffling in his be- 
haviour when ill. 

This isn’t surprising, really. The 
patient’s life-routine is disrupted, he 
faces loss of time and income, he is 
a prisoner of his ills. That is why he 
may become critical of everything, 
snappish with relatives, rebellious 
and resentful. 

Hospital people know these things 
and take them in stride. Visitors and 
relatives may NOT know, if the pa- 
tient manages to keep up a smiling 


Mr. Bodine is editor of The Pulse, publica- 
tion of The Menorah Medical Center, 
Kansas City, Missouri, from which this 
article is reprinted. 
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The Value of Visitors 


by Walt Bodine 


Help or hindrance? It all depends, say medics, 
hospital workers and laymen—but sometimes 
a patient’s life or death is in a visitor’s hands. 


front for them. Or the visitor may 
sense it all and risk being drawn 
into the same emotional whirlpool 
as the patient unless he can pre- 
serve an attitude of cheerfulness, 
kindness and an over-all spirit of 
intelligent optimism. 


Help the Patient to Rest 


So responsibilities of the visitor 
seem to center on using understand- 
ing and diplomacy, plus a second 
major factor: helping the patient to 
rest. Rest, after all, is one of the 


A Visitor’s Guide To Bedside Manners 


Conversational Do’s and Dont’s 


. talk with the patient of pleasant things. Stay safe with small talk 
or discussion of his hobbies or interests. 


be a good listener if the patient wants to discuss his illness. But 
don’t add questions or comments to prolong the discussion. Try 
tactfully to switch the topic away from his sickness. If patient 
persists in wanting to discuss it check with the nurse. In some 
cases it might be beneficial to let him talk it out. 


try to have a spirit of reasonable optimism. Indicate your con- 
fidence in the patient’s physician and course of treatment. Often 
that confidence is the keystone to recovery. 


give the patient something to look forward to. Tell him you will 
come back again (if you know you can do so.) Sick persons often 
need future events to hold onto. 


relate to the patient case histories of others you’ve known who 


had similar illnesses. 


compare the treatment being given unfavorably with those of 


other cases you’ve known. 


pry for information about what is wrong with the patient. I!!:1ess 
is personal and some persons may be embarrassed by the .es- 
tion, ‘“What’s wrong with you?” 


be guilty of “loose talk.” If the patient has had bad news don’t 


bring it up. Beware of giving a patient news his ~—r or physi- 
cians feel he isn’t able to stand. 


bring the patient family woes or business headaches; tell him the 
good things. Remember that every patient is acutely aware of ‘he 
economic consequences of being ill and off the job. 


talk or laugh in a loud voice, even if the patient you are visi(ing 
seems to be enjoying it completely. Remember the patient in ‘he . 
‘next bed or next room who may be disturbed. 
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main benefits a physician seeks for 
his patient when he has him ad- 
mitted to the hospital. 

How can you help in that? Setting 
reasonable limits to your visit is one 
way. THE PULSE survey indicates a 
visit of about 15 minutes is the 
maximum desirable. 

Rest is one of the paramount rea- 
sons that Menorah has visiting 
hours and rules—not for the rules’ 
sake, nor the hospital’s, but for the 
patients’. In fact this is so important 
that Menorah has initiated a daily 
resting period unique in Kansas 
City hospitals. Between 1 o'clock 
and 2:30, patients all over the 
Medical Center are made comfort- 
able for sleeping or just relaxing, 
and doctors, nurses and technicians 
make no rounds except to attend 
the seriously ill. 


Limit Number of Visitors 


Or take another rule, the one that 
limits the number of visitors to two 





Psychiatric Unit 


14 as visitors to Pediatric Unit. 





Visiting Hours at Menorah 


General Medical and Surgical Units........ 2:30 to 4 p.m.; 7 to 8:30 p.m. 
Cratetrical “Unit. 6.2.0.3 sa c.s.c0 « 
POGIGUIG) CITC. icicjcics «0 ce diais.siereichive 


BR ee orate 2:30 to 4 p.m.; 7 to 8:30 p.m. 
cietacete wie 2:30 to 4 p.m.; 6 to 7:00 p.m. 


(Except 7 a.m. to 7 p.m. for Mothers) 
Visiting by special permission of physician 


Visitors secure passes at Information Desk, Main Lobby. Limit: 
two visitors at a time. Out-of-town people who will not be in the city 
at regular visiting time, and others in special circumstances, can ar- 
range to obtain passes in some cases through the nursing supervisor. 

Children under 12 not permitted on patient floors and none under 








at a time. Experience has shown 
that nothing “wears down” a patient 
like having to play host to a whole 
party of visitors. Yet even today 
some misunderstanding exists as 
with the lady who said, “Oh, I can 
go in, dear. I’m not a visitor, I’m 


Other Helpful Do’s and Dont’s 
. - observe visiting hours and rest periods, remembering that rest is 


part of the recovery process. 


. . help directly to head off a patient’s worries if he needs help with 
his employer or in some worrisome item of unfinished business to 
which you might be able to attend. 

. offer, if you are able, to help look after the patient’s family, assist 
with laundry of nightwear, supply reading material or secure 
needed items from the Gift Shop. 
remember that a visit of not over 15 minutes is recommended to 
avoid tiring the patient. And remember that new mothers need 
plenty of rest for their convalescence, too. There is a tendency to 


over-visit them. 


watch the patient for signs. of weariness or discomfort. Patients 
may have personal needs they are not able to attend to until you 


leave. 


avoid overcrowding the hospital room. If other visitors are al- 
ready with the patient and don’t move to leave when you arrive, 
bow out and return another time. 

excuse yourself as soon as possible if a patient is obviously in 
pain. Most people, when suffering, want only the closest relatives 


nearby. 


remember that visitors come in bunches to the newly hospitalized 
patient, often when he’s least able to cope with them. The same 
patient may welcome you wholeheartedly later during con- 
valescence when visitor traffic has thinned out. 


. engage in long conversations with other visitors excluding the pa- 


tient you both came to see. 


try to rearrange furniture in the patient’s room, adjust air condi- 
tioning or, worst of all, move the patient himself. 

smoke if you can hold off even if the patient himself is a smoker. 
Few people are ever so sick that an excess of cigar or cigarette 
smoke in the room can’t make them feel a little sicker. 

“rush” a patient who’s just had surgery. As a general rule it’s 
best not to visit until the third day after a major operation or, 
with minor surgery, until the second post-operative day. 
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his aunt.” Another fatiguing experi- 
ence for the patient is trying to fol- 
low, like a weary tennis spectator, 
a conversation being carried on 
across his bed by two well-meaning 
visitors. 

The rule against children under 
12 visiting is another backed by 
sound reasons. Youngsters are more 
susceptible to picking up diseases 
and, charming as they are, they can 
be carriers of colds or other germs 
which could be highly dangerous to 
weakened patients. 

That, by the way, goes for adults, 
too. If you have a cold, or a bad 
cough, or if someone at home has a 
virus, your act of mercy should be 
to NOT visit the sick. 

Illustrating this, and explaining 
also the rule against going on a 
“visiting binge” from floor to floor, 
is the story of a Menorah nursing 
supervisor who felt a tug at her 
memory as she watched a man walk 
toward an O.B. patient’s room. Then 
she remembered. Fifteen minutes 
ago she had seen him on the next 
floor visiting a pneumonia patient. 
The nurse intervened and explained 
the danger of infection in this area 
where not long after visiting hours, 
newborn babies would be brought 
to their mothers’ rooms. 

“Most people are perfectly rea- 
sonable about the rules,” says Act- 
ing Administrator Leon Felson, 
“when they see how practical these 
requests are.” 

A few people get a “charge” from 
beating a rule. But a Menorah nurse 
tells a story certain to cure that at- 
titude from her experience in an- 
other city. A young woman patient 
there was on an extremely sparse 
diet following major surgery. Nat- 
urally she was hungry; she craved 
fruit. But when a tender-hearted 
relative smuggled her a pear the girl 
was dead within just a few hours. 
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Restrain Curiosity 


There are no rules to cover one 
major part of your role as visitor: 
what you say, and how you say it. 
It’s pretty much a matter of com- 
mon sense. One major pitfall, our 
survey indicates, is in our natural 
concern about a sick friend and 
what is wrong with him. Curiosity 
should always be curbed short of 
asking a patient, “Just what is your 
trouble?” There are numerous 
afflictions that patients would rather 
keep strictly personal, or would find 
it embarrassing to discuss. 

Most dangerous of all, however is 
“loose talk.” One doctor on the Me- 
norah staff told how he once strug- 
gled with a woman patient who was 
hysterically afraid of death, an end 
which was not more than a week or 
so away. “The best we could do,” he 
said, “was to try to ease her anxiety 
and give her a little confidence to 
hold onto. And we were succeed- 


Then came the unthinking visitor, 
a relative, who blurted out, “Well, 
I won’t have to leave you tonight. 
I can stay on because you have 
been put on the critical list.” 

What happened? “It was absolute- 
ly disastrous,” the doctor said. “Her 
morale was shattered. I stayed at 
her bedside all night long trying to 
undo the damage but it was use- 
less.” This patient who might have 
passed her last week on earth in 
relative peace, spent it instead in 
panic and fear. 

Many patients, even when not so 
seriously ill, become _ suspicious 
about their conditions. Looking for 
“evidence” to confirm their fears, 
they mentally dissect everything 
visitors and nurses say and do. 
Whatever the case, you should 
avoid any air of secrecy around a 
patient. That goes too for the stage 
whisper when the patient is sup- 
posedly sleeping or unconscious. 
Usually the faculty of hearing is the 
last to be lost and the first to be 
regained. 


Conversation 


To be more positive, then, con- 
versation with a patient should be 
pleasant and cheerful and about in- 
teresting things, such as his hobby 
or family. Help him to escape the 
problems of his illness for a time. 

But frequently the patient wants 
to talk about his condition. If so it’s 
probably best that you function as a 
good listener until you can dis- 
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What about gifts 

Sometimes it pays to check 
before sending a gift to a hos- 
pital patient. A few people are 
allergic to flowers. Others may 
be too ill to appreciate a book. 
The patient on the strict new 
diet may find a box of candy 
an agonizing temptation. 

When in doubt check first 
with the patient’s family or 
the Information desk at the 
Medical Center. 

One physician offers this 
tip: noting that many patients 
receive lots: of flowers when 
first admitted, he waits until 
the patient is ready to return 
home. Then his flowers are 
really appreciated. Greeting 
the patient at home, the flow- 
ers serve to mark this return 
as a special occasion. 











creetly change to a new subject. 
Never prolong the health discussion 
by asking questions or adding foot- 
notes of your own about similar 
case histories or about how others 
in the same situation received some 
other course of treatment. The visi- 
tor can do no better thing for a sick 
friend than to help build his con- 
fidence in his physician and treat- 
ment. 

A few other “visitor types” turned 
up repeatedly in THE PuLsE survey 
interviews. One is the overly emo- 
tional visitor who bursts into tears 


upon seeing the patient. At 
other extreme is the phony opti 
who will tell an extremely sick 
tient, “Why, you don’t look ba 
me—I'll bet you'll be out of her i 
a couple of days.” 

Real cheer comes to the 
however, in those callers who 
a little of themselves in tim« 
effort. It’s a welcome visitor 
can free the patient of some gra 
ing worry by saying, “Don’t wor 
about your car. It’s safely store’ i 
my garage ’til you’re ready fo: it, 
or, “Everything’s all right with \ 
boss. He understands and 
‘Take your time and get well’. 

Or maybe it’s just a little thing. 
woman patient who prized her |ittle 
girl’s beautiful hair began to rest 
better as soon as she knew that a 
neighbor was carefully grooming 
the child’s hair each day. 

With these tips and those in the 
special guide you can make sure of 
being a valuable, welcome, visitor. 


Gifts 


When in doubt about whether 
your friend can receive visitors or 
gifts, you need only to telephone the 
Menorah reception desk, where re- 
ceptionists have up-to-the-minute 
information about all patients be- 
fore them on handy Rollex files. 
This same busy center, with the 
able assistance of the Gray Ladies, 
gives directions to persons calling 
at the desk, relays phone messages 
to patients and handles incoming 
gifts and some communications. #& 





It Takes Everyone 
To Make a Hospital 


What part of an airplane is un- 
necessary? 

Certainly an airplane cannot fly 
without its wings, its empannange, 
its fuselage, its power plant. Neither 
could it fly through the efforts of its 
pilot alone. There must be a ground 
crew, control tower personnel, 
weather observers and forecasters, 
maintenance personnel, radio repair 
men, fueling crews and a multitude 
of others. 

And so it is with hospitals too: A 
hospital building alone is only brick 
and mortar; it takes people to ren- 
der hospital service. A board of di- 
rectors dedicated to their volunteer 
responsibility of establishing pro- 
gressive policies and leadership. A 
medical staff constantly striving for 
better medical means of saving life 
and maintaining health. Floor 


maids, orderlies, nurse aides, nurses, 
office personnel, technicians and a 
multitude of others to provide i 
personal service that is synonymo 
with good hospital care. An Ai 
iliary group imbued with the spiri 
of service to provide the m=» 
things not otherwise possible. 

The keynote to the success of 
these groups and_ individuals 
whole-hearted cooperation. With 
working together selflessly, suc: 
cannot be denied for the hos; 
and the patients it serves. 

With these thoughts firmly 
mind—and in heart—it is fruitles: t 
debate who or what takes prec< 
ence in the hospital. All are neec 
only one can take precedence, : 
that is—the patient. 

—Howard F. Cook, Administra:or 
Reprinted from The Commun: 
Herald, published by the Wome.’ 
Auziliary of Community Hospii 
Evanston, Ill. 
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LAST-MINUTE DELIVERY 





SPLIT-SECOND AVAILABILITY 


Which way would you want Life-saving Parenogen? 


Hospitals all over the world have put in hurried calls 
for Cutter Parenogen — the only commercially pre- 
pared human fibrinogen available. It’s the parenteral 
hemostat — specific for control of bleeding in afibrino- 
genemic conditions. 


Cutter representatives have answered these emergen- 
cies by rushing precious Parenogen to hospital pa- 
tients, despite great distances and near-impossible 
weather conditions. 


But, even though Cutter men are always willing to 
provide this last-minute delivery service, isn’t it far 


better to have this life-saving product on hand for 
immediate use? 


Parenogen is available in one gram kits with diluent, 
reconstitution needle and administration set. It is de- 
rived from normal human plasma and is bacteriologi- 
cally sterile, non-pyrogenic, has been subjected to 
ultraviolet radiation, and remains stable under refrig- 
eration for 5 years. 


Ask your Cutter man to recommend a minimum stock 
of Parenogen for your hospital pharmacy or surgical 
supply room. 


For descriptive literature, write Dept. 41-H 


Parenogen/FiBRINOGEN (HUMAN) 


| fine pharmaceuticals for 60 years 





CUTTER LABORATORIES 


Peek h-Eb Ev. CALE FTO RM es 
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Who's Who 





ALPHONSA, SISTER. See VINCENT no- 
tice. 


Aspis, Dr. SAMUEL L. See Tapp no- 
tice. 


AssumpTA, SISTER Mary—new ad- 
ministrator of St. Mary Hospital in 
Quincy, Illinois. 


Astin, CarpEN M. See SuppuTH no- 
tice. 


H. Autrey M. Charney 
Autrey, Harotp L.—appointed ad- 
ministrative assistant of University 
Hospitals, Cleveland, Ohio. He will 
replace Ernest C. Gray Jr., who is 
the new director of Lake Forest 
Hospital, Lake Forest, Illinois, to 
succeed Liata I. JOHANSON. 


Barrett, Witt1AM A.—has been ap- 
pointed assistant administrator of 
the Georgia Baptist Hospital in At- 
lanta. 


Bay, Donnie M. R.N.—appointed 
assistant director of the Union 
Memorial Hospital, Baltimore, 
Maryland. She was formerly the di- 
rector, School of Nursing and Nurs- 
ing Service. 


Benton, Dr. Paut—administrator of 
the Children’s Medical Center, 
Tulsa, Oklahoma, has resigned to 
devote full time with the Tulsa 
Child Guidance Clinic. 


Berner, Miss LaverNE—new ad- 
ministrator of Woodward Memorial 
Hospital in Sandwich, Illinois. 


Boyp, Davin D.—appointed assistant 
administrator of the Mary Hitch- 
cock Memorial Hospital, Hanover, 
New Hampshire. 


Branpow, Rosert H.—appointed as- 
sistant administrator at the Ault- 
man Hospital, Canton, Ohio. He was 
formerly assistant administrator at 
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the Lake County Memorial Hos- 
pital, Painesville, Ohio. 


Brewer, GEORGE—new assistant ad- 
ministrator of the Presbyterian 
Hospital, Albuquerque, New Mexi- 
co. He is a graduate of Northwest- 
ern University. 


Bropy, WILLIAM. See SCHWARTZ no- 
tice. : 


Brown, Dr. Georce E. Jr.—ap- 
pointed first director of medical 
education at Christ Hospital, Twin 
Falls, Idaho. 


Button, Mrs. R. A.—has been ap- 
pointed director of Good Samaritan 
Hospital and the Lutheran Hospital, 
both in Puyallup, Washington. She 
succeeds JoHn H. OLsEN. 


Cassasa, Ernest G.—was appointed 
Administrator Visalia Municipal 
Hospital, Visalia, California, replac- 
ing Ropert MILter, who resigned to 
accept a similar post at a Porter- 
ville District Hospital, Porterville, 
California. 





APPOINTED EDITORIAL 
ASSISTANT 


R. Deasy 


Roberta Ann Deasy has been 
appointed editorial assistant of 
HOSPITAL MANAGEMENT. 
She has a wide background of 
experience and will be re- 
sponsible for several depart- 
ments of the journal. 











CHAPMAN, Marvin’ A.—appointed 
manager of the VA center at Wads- 
worth, Kansas. 


CuHarNney, Merte H.—appointed to 
the post of administrative resident 
of the Jewish Hospital Association 
in Cincinnati, Ohio. 


CLEMENS, JAMES B.—appointed as- 
sistant director of the Newington 
Home and Hospital for Crippled 
Children, Newington, Conn. He is a 
graduate of Northwestern Universi- 
ty. 


Corkery, T. J.—has resigned as ad- 
ministrator of Kennewick General 
Hospital, Kennewick, Washington. 
Davin GuEason, former assistant, is 
acting administrator. 


Crane, Dr. THomas P. See Tapp no- 
tice. 


Ecxuarpt, Mrs. LENoRE—new ad- 
ministrator of Adams County Me- 
morial Hospital, Ritzville, Washing- 
ton. She succeeds Ben Naas, who 
resigned. 


Emricu, Hersert W. R.—new ad- 
ministrator at the Wise Va., Me- 
morial Hospital. He was formerly 
assistant administrator at the Har- 
lan, Ky., Memorial Hospital. He 
succeeds Watpo R. McNutt. 


FETTERMAN, JAMES W.—has accepted 
appointment as the administrator of 
the Pineview General Hospital in 
Valdosta, Georgia. 


FINNEGAN, WALES E. See SLADE no- 
tice. 


Frey, Lewrn—housekeeper at the 
Quincy City Hospital, Quincy Mas- 
sachusetts, has been elected presi- 
dent of the Massachusetts Hospital 
Housekeepers Association. 


Fripay, WALTER. See Kass notice. 


GEORGIANA, SISTER M.—has been «p- 
pointed administrator of St. Mary's 
Hospital in Orange, New Jersey. 
She was formerly controller of St. 
Agnes Hospital, White Plains, New 
York, and assistant administrator of 
St. Francis Hospital, Port Jervis, 
New York. 
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RESISTANCE IS LESS OF A PROBLEM 


CHLOROMYCETIN 


COMBATS MOST CLINICALLY IMPORTANT PATHOGENS 


SENSITIVITY OF 100 STRAINS OF HEMOLYTIC STAPHYLOCOCCUS AUREUS 
TO CHLOROMYCETIN AND OTHER IMPORTANT ANTIBIOTIC AGENTS’ 


100 
90 
80 
70 
60 
50 
40 
30 
ral) 


10 





*This graph is adapted from Kempe, C. H.: California Med. 84:242, 1956. The single 
bar designated as “Antibiotics F” represents three widely used, chemically related agents 
grouped together by the investigator in his study. 


CHLOROMYCETIN (chloramphenicol, Parke-Davis) is a potent therapeutic 
agent and, because certain blood dyscrasias have been associated with its 


administration, it should not be used indiscriminately or for minor infec- 
tions. Furthermore, as with certain other drugs, adequate blood studies 


should be made when the patient requires prolonged or intermittent therapy. 


PARKE, DAVIS & COMPANY - DETROIT 32, MICHIGAN 





Gutes, M. C.—administrator of Betty 
Wilson Hospital, Russellville, Ala- 
hama, has resigned. 


Gueason, Davin. See CorKERY no- 
tice. 


Gray, Ernest C. Jr. See AUTREY no- 
tice. 


Hami.ton, Britt L.—appointed _as- 
sistant administrator of All Saints 
Episcopal Hospital, Fort Worth, 
Texas. He was formerly administra- 
tive assistant of The Methodist Hos- 
pital, Houston, Texas. 


Bill Hamilton 


E. C. Gray Jr. 


Hamitton, W. B. See LELLI notice. 





I. B. Harris 


Harris, Irvinc B.—appointed 
to the newly created post of 
executive vice-president of the 
Michael Reese Hospital Medi- 
cal Center, Chicago, Illinois. 











HEBERT, RALPH—has resigned as ad- 
ministrator of Tri-State Memorial 
Hospital, Clarkston, Washington. 


Herrin, W. VauGHN—is the new ad- 
ministrator of Methodist Hospital of 
Central Illinois, Peoria, Illinois. He 
succeeds the late Dr. W. T. Smit. 
Mr. Herrin was formerly assistant 
executive director of the hospital. 


Hipstey, Rotanp W.—manager of 
the VA hospital at Lebanon, Pa., will 
be transferred as manager of the 
VA hospital at New Orleans, La. 
He will be succeeded at Lebanon 
by Dr. Lester J. Kantor. 
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Hype, Mrs. FLorENcE SLOwN—is the 
editor of the new publication, THE 
SHERMAN Rx, published by the 
Sherman Hospital, Elgin, Illinois. 
She was formerly director of Public 
Relations at Presbyterian Hospital, 
Chicago, Illinois. 


Jrummerson, C. C.—has resigned as 
administrator of Blount Memorial 
Hospital, Oneonta, Alabama. He is 
succeeded by Witi1am F. Tucker, 
purchasing agent at Crippled Chil- 
dren’s Clinic & Hospital, Birming- 
ham, Alabama. 
JOHANSON, Liata I. See AUTREY 
notice. 


Kaun, DanieL 1.—has been ap- 
pointed as assistant administrator of 
the Culver City Hospital, Culver 
City, California. He was formerly 
administrative assistant of the hos- 
pital and replacing him in that posi- 
tion is EuGENE STEVENS, who was 
previously in the Medical Service 
Corps of the U. S. Navy. 


Kantor, Dr. Lester J. See HIpsLEy 
notice. 


Kass, WarNer—has been named 
administrator of the new Tallahat- 
chie General Hospital, Charleston, 
Mississippi. Mr. Kass was formerly 
administrator of the Noxubee Gen- 
eral Hospital, Macon, Mississippi, 
and has been succeeded there by 
WALTER FRIDAY. 


Kroun, FLtoyp F.—appointed assist- 
ant administrator of the Easton 
Hospital, Easton, Pennsylvania. 


LABOUTELEY, Rocer B.—formerly as- 
sistant administartor at the Cooley 
Dickinson Hospital, Northampton, 
Mass., has accepted the position of 
administrator of the Anna Jacques 
Hospital in Newburyport, Mass. 


Lams, MarcarEt—past president of 
the Oklahoma Hospital Association 
and former administrator of the 
Norman Municipal Hospital, has 
come out of retirement to accept a 
position as assistant superintendent 
of the Children’s Convalescent Hos- 
pital, Bethany, Oklahoma. 


Leu, F. Pum—has been appointed 
business administrator of Western 
State Hospital, Fort Steilacoom, 
Washington. He succeeds W. B. 
HAMILTON. 


LENZ, WarREN—new administrator 
of the Central State Hospital, Lake- 
land, Kentucky. 


Leviton, Istwor—president of the 


- Leviton Manufacturing Co., Brook- 


lyn, has been re-elected for his 
seventh term as president of the 
Jewish Hospital of Brooklyn, Ney 
York. 


R. W. Lyons 


Lyons, Rospert W.—appointed as- 
sistant administrative director of 
Cedars of Lebanon Hospital, Los 
Angeles, California. He was former- 
ly administrator of the Atchison 
Hospital in Atchison, Kansas. 


Markey, Wittiam  A.—appointed 
administrator of the City of Hope 
Medical Center at Durate, Cali- 
fornia. 


May, Tuomas B. See SLabE notice. 


McCuttoveu, Dr. Jonn D.—director 
of professional services at. the VA 
hospital at Tuscaloosa, Ala., will be 
transferred as manager of the VA 
hospital at Northampton, Mass., to 
fill the vacancy created by retire- 
ment of Dr. RicHarp T. O’NEt.. 


McGutreE, Mrs. Heten D.—appointed 
assistant secretary of the American 
Hospital Association’s Council on 
Professional Practice. 


McNutt, Wautpo R. See Emricu no- 
tice. 


Muter, C. W.—recently joined the 
staff at Lake Wales Hospital, Lake 
Wales, Florida, as assistant amin- 
istrator. He is a graduate o the 
Naval School Hospital Admin 'stra- 
tion, Bethesda, Md. 


Miuuer, Rospert. See Cassas/ 
tice. 


Moser, Wittiam O.—of Win; 
Salem, N.C., who recently 
pleted a two-year internsh 
hospital administration at Char otte 
Memorial Hospital, Charlotte, ‘\.C., 
has been appointed assistant diec- 
tor of Moses H. Cone Hospitii at 
Greensboro, N.C. 


Naas, Ben. See EcKHARDT notice. 
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Save Money! 
NOW =— a sweep MOP with 


amazing, new man-made yarn: 


AM-O-RAN 


Trademark 


The PERFECT Yarn 
for Sweep and Dust Mop 


permanent 


‘aster. 
dust f st a little more 


uch LESS to use! 
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vee ye 


7 
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The completely-flexible swivel that cuts clean-up time 
in half. Snakes the mop-head snugly around table, 
chair and desk legs and other obstacles... Top-speed 
sweeping every minute! 


2 More 
AMERICANQTANDARD 


“firsts” 


Our various styles and widths of dust and sweep mops 
are available in either durable cotton yarn or 








AM-O-RAN yarn—and with conventional or with 
MAGIC-S-SWIVEL frames. 
/ Write for sample of AM-O-RAN yarn and 
Fae: for further details on AM-O-RAN and the 
“TOPS IN MOPS" 
AMERICAN STANDARD MFG. COMPANY 


POPe ere ee SSS SOHSOCHEHSSHSHSHSHSHHHHO HSE SSSOHSEOOSEEOLEEEE 
MAGIC-S-SWIVEL. 
Incorporated 1908 


CHARLES E. KREBS and WALTER O. KREBS 
2519 SOUTH GREEN STREET * CHICAGO 8, ILLINOIS 
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SAVES STAFF TIME! 


Shown with Formica End Panels, stain- 
less steel Baffle Bars, and new Royal 
Universal Safety Sides. 


THE NEW 
QUICK AND EASY 


e, HI-LO BED 


From 27” for transferring patients and staff con- 
venience to 18” for patient safety and comfort 
takes minimum effort and just a few seconds 
with this versatile, smartly styled, new Royal 
HI-LO. 

It’s the easiest operating of all—takes less than 
26 turns for full movement. Elevate either end 
or both. Single foot-end crank with out-of-the- 
way drop-handle and easy-reach disengage 
clutch. Precision, spring-assisted elevating 
mechanism is completely enclosed, permanently 
lubricated. Used with 36”x80” Royal-Hall All- 
position Spring. 

The new Royal HI-LO quickly returns its 
small added cost in time saved for doctors and 
nurses. Mail coupon for complete information. 


SIX NEW MODELS FROM WHICH TO SELECT 


CHS SESE HEHSHESHEHEHHEHS HEHEHE EH HEHEHE HESS EEESEEEE 


meTAL FURN 


poet ROYAL METAL MANUFACTURING COMPANY 
One Park Avenue, New York 16, N.Y., Dept. 40-1 


Please send me complete information on the new Royal Hi-LO Bed. 


eeereeeeeeowreseseeeeee 


Individual 








Hospital 


Street 





City, Zone, State 
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Outnc, Marte—appointed adminis- 
trator of the McCray Memorial Hos- 
pital, Kendallville, Indiana. She is a 
graduate of Northwestern Univer- 
sity. 


Otsen, JoHN H. See Button notice. 


O’NgaL, W. Harotp—new adminis- 
trator at the Hazard, Kentucky, Me- 
morial Hospital. He was formerly 
administrative assistant of this hos- 
pital. He succeeds Larry C. Ricssy, 
who will be administrator of Hunts- 
ville Hospital, Huntsville, Alabama, 
succeeding Nep WIcKHAM. 


O’Nen, Dr. Ricnarp T. See McCut- 
LOUGH notice. 


Patricia, Sister M.—administrator, 
St. Anthony Hospital, Wenatchee, 
Washington, has been transferred to 
St. Joseph’s Hospital, Bellingham, 
Wash. Her successor at St. Anthony 
is Sister Francis Xavier from St. 
John’s Hospital, Longview, Wash- 
ington. 


Riese, Mitprep—resigned as admin- 
istrator of The Children’s Hospital 
of Michigan, Detroit, Michigan. 


Ricsspy, Larry C. See O’NEAL notice. 


Rivin, ARNoLD—executive editor of 
Trustee, a publication of the Amer- 
ican Hospital Association, is leaving 
to join the Hollister Company, Chi- 
cago, Illinois. 


Rotu, ANN—appointed assistant ad- 
ministrator of the Community Hos- 
pital, Geneva, Illinois. 


ie 


A. R. Sargent S. Schulman 


Sarcent, ALBERT R.—is the new 
assistant director of Children’s Hos- 
pital, Buffalo, New York. 


ScHuLMAN, SEyMour—has been ap- 
pointed administrative director of 
Cedars of Lebanon Hospital, Los 
Angeles, California. 
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Scuwartz, DanieEL—appointed as- 
sistant to the executive director of 
the National Jewish Hospital at 
Denver, Colorado. He was formerly 
deputy director of public education 
for the American Cancer Society in 
New York. He succeeds WILLIAM 
Bropy, who will become director of 
administration for the Philadelphia 
health department. 


StapE, Donatp S.—manager of the 
VA hospital at Columbia, S.C. will 
be transferred as manager of the 
VA center at Martinsburg, W. Va., 
to fill a vacancy in the retirement of 
Wates E. FiInnecan. Mr. SuabeE will 
be succeeded at Columbia by 
THomas B. May,‘who was assistant 
manager of the VA hospital at Dow- 
ney, Ill. 


SLEDGE, Victor M.—new adminis- 
trator of the Muhlenberg Commu- 
nity Hospital, Greenville, Kentucky: 


SmitH, Epcar W.—has been ap- 
pointed as administrator of the new 
Meriwether County Hospital at 
Warm Springs, Georgia. 


Situ, Dr. W. T. See HErRIN notice. 


STEVENS, Eucene. See Kaun notice. 


SupputTH, James N.—is the new ad- 
ministrator of Chilton County Hos- 
pital, Clanton, Alabama. He suc- 
ceeds CarpEN M. AsTIN- who 
resigned. 


Tapp, Dr. Ernest M.—manager of 
the VA hospital at Poplar Bluff, 
Mo., will be transferred as manager 
of the VA hospital at Dearborn, 
Michigan, to fill the vacancy created 
by transfer of Dr. THomas P. Crane 
to the VA hospital at San Francisco, 
Calif. He will be succeeded at Pop- 
lar Bluff by Dr. Samuet L. Aspis, 
director of professional services at 
the VA hospital at Birmingham, Ala. 


TUCKER, WILLIAM F. See JIMMERSON 
notice. 


Unzicker, Frank L.—has resigned 
as administrator of Memorial Hos- 
pital of DuPage County, Elmhurst, 
Illinois. 


Vincent, SISTER—new administrator 
of Providence Hospital, Mobile, Ala- 
bama, succeeding Sister ALPHONSA. 


WickxHam, Nep. See O’NEAL notice. 


WinHOLTz, Howarp M.—has been 
named as assistant administrator of 
the Rochester Methodist Hospital, 
Rochester, Minnesota. He has been 
manager of the Worthington Clinic 
for the past six years. 


H. M. Winholtz 


Witzman, Hyxtpa R.N.—who has 
been head of the department of 
nursing education of Southwest 
Florida Tuberculosis Hospital, has 
been named director of nursing. 


XAVIER, SISTER FRANCIS. See Patricia 
notice. 


ZAKMAN, VioLA, R.N.—has been ap- 
pointed to the newly created posi- 
tion as assistant administrator in 
charge of nursing services at the 
Staten Island Hospital, Staten Island, 
N.Y. & 


Deaths 


Berincer, F. F. “Buck”—adminis- 
trator of the Guymon Municipal 
Hospital, Guymon, Oklahoma, died 
of a heart attack. 


HaGaMAN, SMITH—89, retired super- 
intendent of Baptist Hospital at 
Winston-Salem, N.C. He served as 
superintendent of the hospital from 
1934 until 1945. 


Jacoss, Dr. Witt1am F.—medical 
superintendent of Bellevue Hospital 
for twenty-three years, until his 
retirement on May 16, 1954, died of 
a heart attack at his home in Day- 
tona Beach, Florida. 


JALLER, ABRAHAM A.—executive di- 
rector of the New York Polyclinic 
Medical School and Hospital, New 
York City, died. He was 68 years 
old. 


LEHMKUHL, Miss Bertua H.--for- 
mer assistant superintendent o/ the 
New York Orthopedic Hospital, died 
at the Neurological Institute of New 
York. 


Stinson, Dr. Jonn W.—former chief 
of the surgical staff of Pittsburgh 
Hospital. He had been on the staff of 
Pittsburgh Hospital for thirty years. 

. 
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TORNADO. 


PRESENTS THE 


NEW, 
POWERFUL 


= “900 7 rio0n 


Whatever the job to be done on your floors . . . scrubbing, waxing, buffing, 
grinding, sanding, or polishing . . . the all-new TORNADO Model ‘‘900” 
will do more jobs more efficiently. 

If you’re replacing or adding floor machines, don’t fail to see a demonstra- 
tion of the new TORNADO Model “900” and be convinced of its new power 
and versatility. One of the eight new models is RIGHT for the job you have todo. 


POWERFUL MOTORS New heavy duty, capacitor 
start motors with horsepower ranging from ¥ H.P. to 1 H.P. 


BRUSH SPREADS Four brush —s for greater 
work potential and flexibility. 14”, 16”, 18”, 22”. 


BRUSH COUPLER Mounts directly on gear drive. 
Removal of the brush takes only a slight twist. Coupler 
designed for dual-direction use. 


HANDLE MOUNTING Reduces the over-all length 
and gives positive and complete control over the machine. 
No need to “fight” the “900” 


DUAL SWITCH CONTROLS Permit the opera- 


tor to use either hand to control motor. One switch can be 
used to control solution tank for scrubbing. 


Write for Bulletin No. 763 


ToRNADO MODEL 130 LIGHT HEAVYWEIGHT FLOOR MACHINE 


Here’s a floor machine that’s ‘‘Heavy enough to do the job—light enough for every- 
ne.” The Model 130 combines necessary weight and power for efficient floor 
maintenance but controls gently and easily. 


Write for Bulletin No. 837 


CREW ER ELECTRIC MFG. CO. 5138 N. RAVENSWOOD AVE, CHICAGO 40, ILLINOIS 


“See us at the American Hospital Association Show, Atlantic City, N. J., Sept. 30-Oct. 3, Booth 61” 
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NEBULIZER-HUMIDIFIER 


Simple * Safe * Economical 
FEATURING: AUTOMATIC 40% OXYGEN 
LIMITATION FOR INCUBATORS 
Provides 100% Saturation and/or Ne- 
bulization of Medications in a Fine Mist 
for use with all types of Oxygen Equip- 

ment 

Used with Water, detergents, Aerosols 
for respiratory disorders 

500 c.c. Non-Breakable Plastic Bottle 
30” Non-Conductive Multifiex Tubing 
All-Chrome Rubber Suction Cup Stand 


PRICE: COMPLETE WITH STAND and TUB- 
occcessQenee 


Continental Hospital Industries, 


Inc. 
18624 Detroit Ave., Cleveland 7, Ohio 











‘ _ 
HM's “professional” 


editorial staff means 
more worthwhile reading 
in every issue! 
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Suppliers News 


ARMSTRONG, WARREN—has been ap- 
pointed factory representative for 
S. Blickman, Inc., Weehawken, 
N. J. 


Banks, Epwarp W.—elected vice 
president of the American Hospital 
Supply Corporation, in Evanston, 
Illinois. He is also manager of the 
Dallas, Texas sales division. 


Bates, Dr. Sanrorp—has been ap- 
pointed technical consultant by 
Kelly & Gruzen, architects and en- 
gineers with offices in New York, 
Newark, and Boston. 


Bese, A. J.—elected president of the 
Board of Directors of Ethicon, Inc., 
Somerville, N. J. 


BraLock, Harotp—appointed factory 
representative of S. Blickman, Inc., 
Weehawken, N. Y. 


BRANDES, Epwarp P.—assigned to 
the Scientific Administration De- 
partment to work with the director 
of Scientific Relations, at the Scien- 
tific Division of Abbott Laborato- 
ries, North Chicago, Illinois. 


BrRownELL, Dr. Witt1am B.—pro- 
moted to manager of Analytical Re- 
search -and Specifications in the 
Scientific Divisions. of Abbott Labo- 
ratories, North :Chicago, Illinois. 


Cooper, Frep G.—was elected vice- 
president of the Van Stee, Schmidt 
and Sefton Co. Grand Rapids, Mich. 
He was formerly their secretary. 


Cow tgs, E. Dana—has joined Metal- 
wash Machinery Corporation of 
Elizabeth, New Jersey, as_ sales 
manager for the Food Service Divi- 
sion of that Company. 
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Crampton, G. K. “WuITEY’— has 
been appointed General Sales lV an- 
ager of Jet Spray Corp., Bo: ‘on, 
Mass. 


Croskey, H. L.—was elected secre- 
tary of the Van Stee, Schmidt and 
Sefton Co., Grand Rapids, Mich. He 
was formerly Clarke general sales 
manager. 


Det Duca, ANTHONY—new chief 
electronics engineer for the Process 
Instruments Division of Beckman 
Instruments, Inc., Los Angeles, Cali- 
fornia. 


Dickson, EarLtE E.—vice president 
and director of the Hospital Divi- 
sion of Johnson & Johnson Co., New 
Brunswick, New Jersey, has retired 
from the firm. 


DvuescHer, Hersert C.—promoted to 
manager of Control Laboratories in 
the Scientific Divisions of Abbott 
Laboratories, North Chicago, IIli- 
nois. 


Dunninc, Ranatp G.—has_ joined 
Metalwash Machinery Corporation 
of Elizabeth, N.J. as manager of 
Research and Development. 


GREENWELL, Dr. BENJAMIN E.—as- 
signed to serve with the director of 
Research Evaluation in expanding 
the work to be done in this area, 
at the Scientific Divisions of Ab- 
bott Laboratories, North Chicago, 
Illinois. 


Gitster, ARTHUR H.—appointed sales 
manager for the American Hosyital 
Supply Corporation, Evanston, Ill. 


Gross, Dr. Hersert M.—namec as- 
sistant to the director of New P 
ucts, in the Scientific Divisio: 
Abbott Laboratories, North 
cago, Ill. 


Hartop, Dr. Wittiam L., JR.— 
moted to assistant head of the ‘ 
cial Projects Department, in ‘he 
Scientific Divisions of Abbott Li: »0- 
ratories, North Chicago, Illinoi: 


Horman, Pure B.—named chair- 
man of the executive committee of 
the board of directors for Johnso: & 
Johnson, New Brunswick, N. J. 
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Jones, Ropert L.—appointed assist- 
ant to the director of research, in 
the Scientific Divisions of Abbott 
Laboratories, North Chicago, Illi- 


nois. 


3. Hofman E. Kuchel 
EL, Erwin G.—elected vice 
pres.jent of the American Hospital 
Supply Corporation, Evanston, IIli- 
nois. He is also the firm’s comptrol- 
ler. 
Lam-on, ALBERT O.—has been ap- 
pointed Eastern Sales Service rep- 
reseritative for Jet Spray Corp., 
Boston, Mass. 
LaRoweE, JoHN E.—appointed factory 
representative of S. Blickman, Inc., 
Weenawken, N. J. 
LaWENCE, GEORGE E.—has been ap- 
pointed manager of the Scientific 
Apparatus Makers  Association’s 


Washington office. He succeeds W. 
C. STEVENSON. 


LENNOx,WILLIAM A.—promoted to 
assistant manager of Control Labo- 
ratories, in the Scientific Divisions 
of Abbott Laboratories, North Chi- 
cago, Illinois. 


LienHarD, G. O.—named as cor- 
porate treasurer and as vice chair- 
man of the executive committee of 
Johnson & Johnson, Brunswick, N.J. 


G. Loomis G. O. Leinhard 


Loomis,GEorGE A.—appointed KED 
service representative for all states 
east of Ohio, Kentucky, Tennessee 
and Alabama, for the Kitchen 
Department of Food Machinery and 
Chemical Corporation, Hoopeston, 
Illinois. 


Luncer, W. A.—appointed president 
of Ohio Chemical & Surgical Equip- 
ment Co. (a division of Air Reduc- 
tion Company, Inc.) of Madison, 
Wisconsin. 


Mackesy, JOHN—a San Francisco 
representative of Oakite Products, 
Inc., won the 1956 David C. Ball 
Award for Distinguished Oakite 
Service, given by Oakite Products, 
Inc. 


Porter, WiLL1AM K.—appointed sales 
manager for American Hospital 
Supply Corporation, Evanston, Il. 


J. Pearson 


‘Pearson, Jack E.—director of the 


125-bed comprehensive rehabilita- 
tion center at Milton, W. Va., will 
join the general staff of Rehabilita- 
tion Products, a division of Amer- 
ican Hospital Supply Corporation, 
Evanston, III. 








seuect CbpreCL COUNTER 


UNITS for YOUR KITCHEN and 
AIR-CONDITIONED PROOF-BOX . 


for YOUR BAKE SHOP: 


QW ENTIRE KITCH ey 
OW Your packBh® 


dosh $1 STAINLESS STEEL FOOD-SERVING EQUIPMENT! 








NEW 40% Nebulizer 


A new nebulizer is available for Armstrong 
Baby Incubators. It has a 40% Oxygen 
Limiting Device — or may be instantly 
changed to a full flow of oxygen — as 


you wish. Either way it gives a 


generous 
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FRYING ° GRILLING -* BROILING 
FOOD-WARMING and HOT-PLATE 


This battery of custom-matched Anets units 
enables you to prepare a variety of foods 
simultaneously, within easy reach. Each food 
is done to perfection much quicker and is 
served piping hot. Modernize now and retire 
end — out of savings. Write for 
Bul 


AUTOMATIC CONTROLLED PROOFING 


Flip the control switches and select the 
exact temperature and humidity that each 
dough requires . . . then the automatic con- 
trols banish guesswork that causes 25% of 
defective baked goods. Write for Bull. #101 
that describes 5 models to suit your needs. 


'  ANETSBERGER 
BROTHERS, INC. 


169 North Anets Dr. 
Northbrook, Ill. 





fine fog. Cleans easily. Send for free in- 


formation. 


THE GORDON ARMSTRONG CO., INC. 
517 Bulkley Building 
Cleveland 15, Ohio CHerry 1-8345 
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Settars, Ricuarp B.—elected as 
chairman of the Board of Directors 
of Ethicon, Inc. Somerville, N. J. 


R. B. Sellars E. M. Whitley 


Situ, Norton L.—vice chairman of 
Johnson & Johnson’s Board of Di- 
rectors and treasurer, retired from 
the surgical dressings, baby and al- 
lied products manufacturing firm, in 
Brunswick, New Jersey. 


Stevenson, W. C. See LAWRENCE 


notice. 


WHITLEY, Ernest M.—new produc- 
tion engineer for the Spinco Divi- 
sion of Beckman Instruments, Inc., 
Palo Alto, California. 





= John T. Connor, president of Merck & Company, Inc., receives citation 
“for distinguished service in the fight against mental illness” from William 
H. Baumer of Johnson & Johnson, vice president, New Jersey Mental Health 


Association. 





CHECK LINEN AND LAUNDRY COSTS 
WITH NEW MEDICATED 


WASHOIL--- 


AMAZING NEW MULTI-PURPOSE GERMICIDE 


AND LUBRICANT SAVES 


Washoil not only prevents 
new bedsores from starting, 
but completely cures existing 
cases. 


Linens are impregnated with 
a germicide and A. N. S. P. 
oil which makes the cloth soft. 


Washoil also reduces lint. 


HUTCHINSON PRODUCTS COMPANY 


331 NEGLEY AVENUE, BUTLER, PA. 


MONEY AND LABOR 


Washoil reduces extraction 
time. Makes clothes easier to 
handle and stops rolling on 
the flatwork ironer. 


Washoil will not only increase 
production but will lower the 
use of supplies. 


TH E 
4 


For more information, use postcard on page 109 


SEND FOR 
FREE BOOKLET 
—NO OBLIGATION 
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- YOU ASKED FORIT... 
| CONVENIENT DISPENSING! 





Wy £5 
wrt 7 psa), Y ; 


Diy 





FLEX-STRAWS NOW PACKED 
in a convenient DISPENSER BOX 


MINIMUM HANDLING...MAXIMUM PROTECTION 


FLEX-STRAWS are distributed quickly and efficiently from the 
new dispenser box. Straws are removed at corrugated section so 
that it is never necessary to touch either the end which is immer- 
sed or the end which touches the mouth; assuring maximum 
protection and sanitation. One or several FLEX-STRAWS can be 
dispensed with minimum time and effort. The dispenser tab may 
be closed between uses. ORDER FROM YOUR DISTRIBUTOR NOW. 


FLEX-STRAW COMPANY 2040 sroapway « SANTA MONICA, CALIF. 





Canadian Distributors: Ingram & Bell, Ltd. * Toronto 
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Medical Records 





Disease and Operation Indexes 


QUESTION: For the past two years 
I have been using a disease index 
card that has a column for the opera- 
tion code number, and assumed that 
it would not be necessary to keep an 
operation index also. At a_ recent 
meeting I was told that I must keep 
both a disease and an operation in- 
dex. Is this correct? Cc. Ss. B. 


ANSWER: This is correct. Bulletin 
No. 10 of the Joint Commission on 
Accreditation of Hospitals published 
in December, 1955, states that medi- 
cal records should be indexed ac- 
cording to disease, operation and 
physician. This, of course, presup- 
poses that there will also be a pa- 
tients’ index as this is the key for 
finding the medical record. 

An operation index is necessary 
in addition to a disease index be- 
cause certain groups of operations 
could not be readily found from the 
operation column on the disease in- 
dex card due to the fact that your 
site code number for disease some- 
times differs from your site num- 
ber for operation. For example, the 
diagnosis of cystocele would be 
coded 730-4x9. If a repair of cysto- 
cele was performed the operative 
code number would be 7812-50, 
while if a perineoplasty was done 
the number would be 074-50. An- 
other example would be a rectocele. 
Here the code number would be 
668-4x9 while the operative code 
for a repair would be 7813-50. 

While it would not be impossible 
for a well-trained medical record 
librarian to remember that such in- 
stances happen, and know where 
to look for the necessary data, there 
is a great danger of overlooking 
some of the possibilities. 


Missed Abortion 
QUESTION: In considering a missed 


abortion is the time computed from 
the time of conception to death of the 
fetus, or from conception to the time 
of actual delivery? S. A. B. 


ANSWER: The time is computed 
from the time of conception to the 
time of death of the fetus and 
should be determined by the doctor. 


68 


by Edna K. Huffman, C.R.L. 


Recording Negligence or Accident 


QUESTION: A surgical needle was 
broken off and lost internally during 
a routine hysterectomy in our hospi- 
tal. As the surgeon and his assistant 
showed no concern and made no ref- 
erance to the episode in the operative 
report the surgical supervisor re- 
ported the incident to me. Even 
though the patient probably will have 
no ill effects from the foreign body, 
I as administrator wonder whether 
this circumstance should not be re- 
ported in the medical record for the 
protection of our hospital. I would 
assume the matter was not reported 
to the patient or her relatives. How- 
ever, it would seem that for the pro- 
tection of the hospital a notation 
should be made in the medical rec- 
ord describing the circumstances and 
what was done about it. It would also 
seem that the surgeon would want 
such a record for his own protection. 


ANSWER: As the hospital knew 
what had happened, it could be held 
for participating in a fraud unless 
they could produce a report show- 
ing what had happened and what 
was done about it, if there were 
untoward happenings later. 


Short-Stay Forms Permissible 


QUESTION: When our medical rec- 
ord committee discussed  short-stay 
forms one of our doctors stated that 
he had read an article in the Journal 
of the American Medical Association 
which covered the types of cases in 
which a short-stay form would be ac- 
ceptable. Can you tell me where I can 
find literature pertaining to this mat- 
ter? I do not believe that the Stand- 
ards for Hospital Accreditation of the 
Joint Commission spells out when a 
short-stay form is acceptable. L. S. 


ANSWER: Your doctor probably 
read Bulletin No. 10 of the Joint 
Commission which was published in 
its entirety in the Journal of tire 
American Medical Association 
shortly after its release by the Joint 
Commission in December 1955. It 
states that “A short form medical 
record is acceptable in certain 
treatment and diagnosis cases of a 


minor nature which requ’:e less 
than 48 hours of hospita ization, 
Short forms may be appropr‘ate for 
such conditions as _tonsillectomies, 
cystoscopies, lacerations, plaster 
casts, removal of - suverficial 
growths, and accident cases field for 
observation. The short form should 
at least include identification data, 
a description of the patient’s con- 
dition, pertinent physical findings, 
an account of treatment given, and 
any other data necessary to justify 
the diagnosis and treatment. The 
record should be signed by the 
physician.” : 





EDITOR’S NOTE: If you, as a 
medical record librarian, do not 
have a copy of Bulletin No. 10 of the 
Joint Commission on Accreditation 
of Hospitals it will behoove you to 
ask your administrator or the chief 
of staff to loan you theirs and make 
a copy, or you may purchase one 
directly from the Joint Commission 
on Accreditation of Hospitals, 660 
Rush Street, Chicago, for 50 cents. 
This issue is based on the medical 
record and the medical record de- 
partment entirely. 

Every hospital listed in the Ad- 
ministrator’s Guide of the American 
Hospital Association receives three 
copies of each issue on a quarterly 
basis. One copy is for the a<minis- 
trator, one for the chief of si‘f, and 
one’ for the president of the ¢overn- 
ing body. Bulletin No. 7 (Cctober 
1953) recommends the fo owing 
routing for the first two ~opies: 


1. It is suggested that t'2 ad- 
ministrator route his copy ‘ ough 
his assistant, to the path ‘ogist, 
the roentgenologist, and... ‘nally 
ending up in the hands ~° the 
medical record librarian. 


2. The chief of staff would <oute 
his copy to the department eads 
such as obstetrics, medicine sur- 
gery, et cetera, and then ‘. the 
medical record librarian «less 
there is a medical library w:th a 
full-time librarian in whic! one 
copy may remain there. . 
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AUGI 


PROVIDE SEPARATE 
CHARTING AREAS 











FOR 
DOCTORS AND 





NURSES WITH 


CW 


ALOE REVOLVING CHART FILE 








Now you can divide your nurses’ 
station into separate charting areas 
for nurses and doctors and eliminate 
the confusion that exists where only 





one area is provided. Such separation 





of facilities is at last made practical by 
the Aloe Revolving Chart File. 


Only 32” in diameter, the Revolving Chart 
File is an efficient space saver, and can 

be used by several people at once, either in 
separate or combined charting areas. It 

is available in table or floor stand models, 
and in sizes to accommodate 20, 30 or 

40 charts. It can be ‘‘double-decked”’ to hold 
up to 80 charts, Contains convenient rack 














for extra charts, pencils and supplies. 





The Aloe Revolving Chart File is one 
example of the many functional ideas Aloe 
can offer to modernize your nurses’ 

station. Aloe institutional-quality Moduline 
cabinets and counters are also specially- 
engineered to provide maximum efficiency in 
your present area. Send the coupon today 
for complete details on Aloe equipment that 
will save space, money and nurses’ time. 





A, S. ALOE COMPANY 
Dept. 102 

1831 Olive Street 

St. Louis 3, Missouri 


| would like to receive prices and further information on 
14 FULLY: O Revolving Chart Files; () other Nurses’ Station Equipment; 


0 Moduline hospital H rf 
C 
ae. s.- aloe company pation 


DIVISIONS 


; ital Supplier COAST-TO- 
World’s Foremost Hospital Supp — ee 





Name. Title 








Address. 





City. 
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Hospitals and the Law 





by Emanuel Hayt, LL.B. 


New York Court of Appeals Abandons 
Immunity of Hospitals for 


“Medical” Negligence 


State of New York 

Court of Appeals 

No. 265 

Isabel Bing, Appellant, 

and 

James Bing, Plaintiff, 
vs. 

Louis Albert Thunig, 

a 
St. John’s Episcopal Hospital, 
Respondent. 


Defendant 





Fuld, J.: 

® Following Schloendorff v. New 
York Hospital, 211 N.Y. 125, a body 
of law has developed making the 
liability of a hospital for injuries 
suffered by a patient, through the 
negligence of its employees, depend 
on whether the injury-producing 
act was “administrative” or “medi- 
cal.” The wisdom and workability 
of this rule exempting hospitals 
from the normal operation of the 
doctrine of respondeat superior 
have in recent years come under 
increasing attack. Decision in the 
present case calls upon us to say 
whether the rule should longer en- 
dure. 

The plaintiff, Isabel Bing, was 
severely burned during the course 
of an operation, performed at St. 
John’s Episcopal Hospital by her 
own physician, for correction of a 
fissure of the anus. She had been 
made ready for the operation, be- 
fore the surgeon’s appearance, by 
the hospital anesthetist and by two 
nurses also in the employ of the 
hospital. Preparatory to adminis- 
tering spinal anesthesia, the an- 
esthetist painted the lumbar region 
of the patient’s back with an alco- 
holic antiseptic, tincture of zephiran, 
an inflammable fluid, reddish in 
color. Again, after induction of the 
spinal anesthesia, one of the nurses 
applied the zephiran solution to the 
operative area. At that time there 
were three layers of sheeting under 
the patient. 
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The nurses were fully aware that 
the inflammable antiseptic employed 
was potentially dangerous. They 
acknowledged that they had been 
instructed, not only to exercise care 
to see that none of the fluid dropped 
on the linens, but to inspect them 
and remove any that had become 
stained or contaminated. However, 
they made no inspection, and the 
sheets originally placed under the 
patient remained on the table 
throughout the operation. 

The surgeon was not in the oper- 
ating room when the antiseptic was 
applied and at least fifteen minutes 
elapsed before he initiated the pre- 
operative draping process. The 
draping completed, the doctor took 
a heated electric cautery and 
touched it to the fissure to mark 
it before beginning the actual sear- 
ing of the tissue. As he was about 
to start the operation itself, there 
was “the smell of very hot singed 
linen” and, “without waiting to see 
a flame or smoke,” he doused the 
area with water. Assured that the 
fire was out, he proceeded with the 
operation. Subsequent examination 
of the patient revealed severe burns 
on her body, later inspection of the 
linen, several holes burned through 
the sheet under her. 

In the action thereafter brought 
against the hospital and the sur- 
geon to recover for the injuries suf- 
fered, there was a verdict against 
both. As to the hospital with whose 
liability we are alone concerned 
the court charged that the defendant 
could be held liable only if plaintiff's 
injuries occurred through the negli- 
gence of one of its employees while 
performing an “administrative,” as 
contrasted with a “medical,” act. 
Upon appeal, the Appellate Division 
by a closely divided vote reversed 
and dismissed the complaint. The 
majority of three, reasoning that the 


application of the antiseptic was in 
preparation for the operation and, 
therefore, part of the operation itself, 
concluded that the injury resulted 
from a “medical” act. 

As is apparent, the liability as- 
serted against the hospital is pred- 
icated on an independent act or 
omission of the hospital-employed 
nurses, and not on any conduct of 
theirs ordered or directed by a 
visiting doctor or surgeon or, for 
that matter, by any physician. The 
evidence strongly supports _ the 
findings, implicit in the jury’s ver- 
dict, that some of the inflammable 
zephiran solution had dropped on 
the sheet beneath the plaintiff's 
body, that it had left a stain dis- 
coverable upon inspection, that the 
nurses in attendance had had full 
opportunity before the beginning 
of the operation to remove the 
stained linen and that the solution 
(which had dropped on the sheet) 
had given off a gaseous vapor that 
ignited upon contact with the heated 
cautery. In the light of these facts, 
the jury was thoroughly justified 
in concluding that the failure of the 
nurses to remove the contaminted 
vapor-producing linen constituted 
the plainest sort of negligence. 

But, contends the hospita!, such 
negligence occurred during the per- 
formance of a “medical” act and, 
accordingly, under the so-called 
Schloendorff rule, the doctrine of 
respondeat superior may not he ap- 
plied to subject it to liability. The 
difficulty of differentiating between 
the “medical” and the “ad:ainis- 
trative” in this context, highlighted 
as it is by the disagreement of the 
judges below, is thus brough: into 
sharp focus. 

That difficulty has long plagued 
the courts and, indeed, as consider- 
ation of a few illustrative cases re- 
veals, a consistent and clearly de- 
fined distinction between the terms 
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has proved to be highly elusive. 
Placing an improperly capped hot 
water bottle on a patient’s body is 
administrative (Iacono v. New York 


Polyclinic Medical School & Hos-. 


pital, 296 N.Y. 502), while keeping 
a hot water bottle too long on a 
patient’s body is medical. (Suther- 
land v. New York Polyclinic Medi- 
cal School & Hospital, 298 N.Y. 682.) 
Administering blood, by means of a 
transfusion, to the wrong patient is 
administrative (Necolayff v. Gene- 
see Hospital, 296 N.Y. 936), while 
administering the wrong blood to 
the right patient is medical. (Berg 
y. N. Y. Soc. for Relief of Crippled, 
1 N.Y. 2d 499, rvg. 286 App. Div. 
783.) Employing an _ improperly 
sterilized needle for a hypodermic 
injection is administrative (Peck v. 
Towns Hospital, 275 App. Div. 302), 
while improperly administering a 
hypodermic injection is medical. 
(Bryant v. Presbyterian Hosp. in 
City of N.Y., 304 N. Y. 538.) Failing 
to place sideboards on a bed after 
a nurse decided that they were 
necessary is administrative (Ranelli 
v. Society of New York Hospital, 
295 N. Y. 850), while failing to de- 
cide that sideboards should be used 
when the need does exist is medi- 
cal. (Grace v. Manhattan Eye, Ear 
& Throat Hosp., 301 N. Y. 660.) 


From distinctions such as these 
there is to be educed neither guid- 
ing principle nor clear delineation 
of policy; they cannot help but 
cause confusion, cannot help but 
create doubt and uncertainty. And, 
while the failure of the nurses in 
the present case to inspect and re- 
move the contaminated linen might, 
perhaps, be denominated an ad- 
ministrative default, we do not con- 
sider it either wise or necessary 
again to become embroiled in an 
overnice disputation as to whether 
it should be labeled administrative 
or medical. The distinctions, it has 
been noted, were the result of “a 
judicial policy of compromise be- 
tween the doctrine of respondeat 
superior and total immunity for 
charitable institutions,” (Bobbe, 
Tort Liability of Hospitals in New 
York, 37 Cornell L.Q., 419, 438,) 
and, the better to understand the 
problem presented, a brief back- 
ward glance into historical begin- 
nings proves profitable. 


The doctrine declaring charitable 
institutions immune from liability 
was first declared in this country 
in 1876. (McDonald v. Massachu- 
setts General Hospital, 120 Mass. 
432.) Deciding that a charity pa- 
tient, negligently operated upon by 
a student doctor, could not hold the 
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hospital responsible, the court rea- 
soned that the public and private 
donations that supported the chari- 
table hospital constituted a trust 
fund which could not be diverted. 
As sole authority for its conclusion, 
the Massachusetts court relied on 
an English case (Holliday v. St. 
Leonard’s 11 C.B. (N.S.) 192, 142 
Eng. Rep. 769), which in turn was 
based on a dictum in a case decided 
in 1839 (Duncan v. Findlater, 6 Cl. 
& Fin. 894, 7 Eng. Rep. 934), with- 
out apparently observing that the 
dictum in the earlier case had been 
overruled (see Mersey Docks v. 
Gibbs, L. R. 11 H.L. Cas. 686) and 
that the decision in the other had 
been reversed. (See Foreman v. 
Mayor of Canterbury, L.R. 6 Q.B. 
214.)1 At any rate, after the Mc- 
Donald case was decided (supra, 
120 Mass. 432), other courts in this 
country, though not all on the same 
theory or for the same reason, fol- 
lowed the lead of Massachusetts in 
exempting the charitable hospital 
from liability, and so in time did 
the courts of New York. (See 4 
Scott on Trusts [2d ed. 1956], Sec. 
402, pp. 2895 et seq.; Bobbe supra, 
37 Cornell L.Q. 419, 420-425.) 


Although it was not the first case 
to deal with the general subject in 
this state, Schloendorff v. New York 
Hospital (supra, 211 N.Y. 125) was 
the most important of the early de- 
cisions to be handed down by this 
court. It was there declared broadly 
that a charitable hospital was not 
responsible for the negligence of its 
physicians and nurses in the treat- 
ment of patients. Two reasons were 
assigned for that conclusion. The 
first was that one who seeks and 
accepts charity must be deemed to 
have waived any right to damages 
for injuries suffered through the 
negligence of his benefactor’s serv- 
ants — and yet the rule was not 
limited to charity patients but was 
expanded to cover both paying pa- 
tients and a private or profit-mak- 
ing hospital. (See Bakal v. Univer- 
sity Heights Sanitarium, 302 N.Y. 
870, affg. 277 App. Div. 572; Steinert 
v. Brunswick Home, Inc., 172 Misc. 
787, affd. 259 App. Div. 1018, leave 
to app. den. 284 N.Y. 822.) The sec- 
ond reason which the court ad- 
vanced was that the principle of 
respondeat superior was not to be 
applied to doctors and nurses. It was 
the court’s thought that, even 
though employed by the hospital, 
they were to be regarded as inde- 
pendent contractors rather than 
employees, because of the skill they 
exercised and the lack of control 
exerted over their work — and yet, 


we pause to interpolate, the special 
skill of other employees (such as 
airplane pilots, locomotive engi- 
neers, chemists, to mention but a 
few) has never been the basis for 
denying the application of respon- 
deat superior and, even more to the 
point, that very principle has been 
invoked to render a public hospital 
accountable for the negligence of its 
doctors, nurses and other skilled 
personnel. (See Becker v. City of 
New York, 2 N.Y. 2d 226; Liwbows- 
ky v. State of New York, 285 N.Y. 
701, affg. 260 App. Div. 416.) 


The Schloendorff rule has pur- 
sued an inconstant course, riddled 
with numerous exceptions and sub- 
jected to various qualifications and 
refinements.2 While it would serve 
no useful purpose to trace in detail 
the doctrinal changes and modifica- 
tions or the shifting theories ad- 
vanced to support them, we briefly 
note two or three of the more strik- 
ing instances. We have already re- 
marked the qualification which ex- 
cepts public hospitals, those owned 
by the state or city, from the oper- 
ation of the Schloendorff rule and 
from the application of the medical- 
administrative distinction. (See, e.g., 
Becker v. City of New York, supra, 
2 N.Y. 2d 226; Liubowsky v. State 
of New York, supra, 285 N.Y. 701, 
affg. 260 App. Div. 416.) And in 
Berg v. N. Y. Soc. for Relief of 
Crippled, supra, 1 N.Y. 2d 499, revg. 
286 App. Div. 783), the court carved 
another large segment out of that 
rule by holding that those distinc- 
tions were to be discarded in every 
case in which the injury-producing 
act was performed by a non-pro- 
fessional employee. 


The cases to which we have ad- 
verted are not merely illustrations 
of the fluctuation of doctrine and 
the vicissitudes of judgment. They 
rather demonstrate the inherent in- 
congruity of the immunity rule it- 
self. A distinction unique in the law 
should rest on stronger foundations 
that those advanced. Indeed, the 
first ground stated in Schloendorff, 
namely, that there is a waiver by 
the patient of his right to recover 
for negligent injury, has long been 
abandoned as “logically weak” and 
“pretty much of a fiction.” (Phillips 
v. Buffalo General Hospital, 239 N. 
Y. 188, 189.) The second ground — 
that professional personnel, such as 
doctors, nurses and internes, should 
be deemed independent contractors 
though salaried employees — is in- 
consistent with what they have been 
held to be in every other context 
and, to a large extent, even in this 
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one. For example, the nurse, re- 
garded as an independent contractor 
when she injures a patient by an act 
characterized as medical, is con- 
sidered an employee of the hospital, 
entitled to compensation, if she 
should happen to injure herself by 
that very same act (see Matter’ of 
Bernstein v. B-ih Israel Hospital, 
236 N. Y. 268), and, in holding the 
city responsible for injuries sus- 
tained through the carelessness of 
members of the staff of a city hos- 
pital, not only did we recognize that 
they were employees, to whom the 
doctrine of respondeat superior ap- 
plies, but we noted the anomaly of 
treating as independent contractors 
“persons who by all other tests are 
clearly employees.” (Becker v. City 
of New York, supra, 2 N. Y. 2d 226, 
235; and cf. Mrachek v. Sunshine 
Biscuit, 308 N. Y. 116.) 

Nor may the exemption be justi- 
fied by the fear the major im- 
petus originally behind the doctrine 
that the imposition of liability 
will do irreparable harm to the 
charitable hospital. At the time the 
rule originated, in the middle of the 
nineteenth century, not only was 
there the possibility that a substan- 
tial award in a single negligence 
action might destroy the hospital, 
but concern was felt that a ruling 
permitting recovery against the 
funds of charitable institutions 
“constrain [them], as a means of 
self-protection, to limit their activ- 
ities.” (Schloendorf v. New York 
Hospital, supra, 211 N. Y. 125, 
135.) Whatever problems today be- 
set the charitable hospital, and they 
may not be minimized, the dangers 
just noted have become less acute. 
Quite apart from the availability of 
insurance to protect against possible 
claims and law suits, we are not in- 
formed that undue hardships or ca- 
lamities have overtaken them in 
those jurisdictions where immunity 
is withheld and liability imposed. 
(See, e. g., President and Dir. of 
Georgetown College v. Hughes, 130 
F. 2d 810, 823-824; Cohen v. General 
Hospital Society, 113 Conn. 188, 193; 
Pierce v. Yakima Valley Memorial 
Hospital Ass’n, 43 Wash. 2d 162, 171 
-172.) In event, today’s hospital is 
quite different from its predecessor 
of long ago; it receives wide com- 
munity support, employs a large 
number of people and necessarily 
operates its plant in businesslike 
fashion. 


Based on considerations such as 
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those remarked in the preceding 
pages, and others, the trend of de- 
cision throughout the country has 
more and more been away from 
nonliability. (See, e. g., President 
and Dir. of Georgetown College v. 
Hughes, supra, 130 F. 2d 810, 818- 
822; Pierce v. Yakima Valley Mem- 
orial Hospital Ass’n, supra, 43 Wash. 
2d 162, 175-177; Note, 25 A. L. R. 
2d 29.) As one court observed, 
“American judicial thinking, which 
formerly gave ‘overwhelming’ ac- 
ceptance to the immunity rule, now 
gives that doctrine a very modest 
majority.” (Pierce v. Yakima Valley 
Memorial Hospital Ass’n, supra, 43 
Wash. 2d 162, 177.) In point of fact, 
a survey of recent cases those 
decided since the middle 1940's 
demonstrates, not only that the im- 
munity rule has been rejected in 
every jurisdiction where the court 
was unfettered by precedent,’ but 
that the doctrine has been overruled 
and abandoned in a number of 
states where nonliability had long 
been the rule.* 

Although we have hitherto re- 
frained from pronouncing “the ulti- 
mate fate” of the Schloendorff rule 
(Becker v. City of New York, supra, 
2 N. Y. 2d 226, 235; Berg v. N. Y. 
Soc. for Relief of Crippled, supra, 1 
N. Y. 2d 499, 503), we have long 
indicated our dissatisfaction with it, 
and only last year, in further ex- 
panding the hospital’s liability, the 
court posed this searching and sug- 
gestive question (1 N. Y. 2d, at p. 
502): “What reason compels us to 
say that of all employees working 
in their employers’ businesses (in- 
cluding charitable, educational, re- 
ligious and governmental enter- 
prises) the only ones for whom the 
employers can escape liability are 
the employees of hospitals?” 

The doctrine of respondeat super- 
ior is grounded on firm principles 
of law and justice. Liability is the 
rule, immunity the exception. It is 
not too much to except that those 
who serve and minister to members 
of the public should do so, as do all 
others, subject to that principle and 
within the obligation not to injure 
through carelessness. It is not*alone 
good morals but sound law that in- 
dividuals and organizations should 
be just before they are generous, 
and there is no reason why that 
should not apply to charitable hos- 
pitals. “Charity suffereth long and is 
kind, but in the common law it can- 
not be careless. When it is, it ceases 
to be kindness and becomes action- 
able wrong.” (President and Dir. of 


Georgetown College v. Hughes 
supra, 130 F. 2d 810, 813.) Insistence 
upon respondeat superior and dam- 
ages for negligent injury serves a 
two-fold purpose, for it both assures 
payment of an obligation to the per. 
son injured and gives warnirn: that 
justice and the law demand the ex. 
ercise of care. 

The conception that the hospital 
does not undertake to treat the pa- 
tient, does not undertake io act 
through its doctors and nurses, but 
undertakes instead simply to pro- 
cure them to act upon their own 
responsibility, no longer reflects the 
fact. Present-day hospitals, as their 
manner of operation plainly demon- 
strates, do far more than furnish 
facilities for treatment. They regu- 
larly employ on a salary basis a 
large staff of physicians, nurses and 
internes, as well as administrative 
and manual workers, and_ they 
charge patients for medical care and 
treatment, collecting for such sery- 
ices, if necessary, by legal action. 
Certainly, the person who avails 
himself of “hospital facilities” ex- 
pects that the hospital will attempt 
to cure him, not that its nurses or 
other employees will act on their 
own responsibility. 

Hospitals should, in short, shoul- 
der the responsibilities borne by 
everyone else. There is no reason to 
continue their exemption from the 
universal rule of respondeat superi- 
or. The test should be, for these in- 
stitutions, whether charitable or 
profit-making, as it is for every 
other emplover, was the person who 
committed the negligent injury-pro- 
Aucing act one of its employees and, 
if he was, was he acting within the 
scope of his employment. 

The rule of nonliability is out of 
tune with the life about us, at vari- 
ance with modern-day needs and 
with concepts of justice and fair 
dealing. It should be discarded. To 
the suggestion that stare decisis 
compels us to perpetuate it until the 
legislature acts, a ready answer is 
at hand. It was intended, not to effect 
a “petrifying rigidity,” but to assure 
the justice that flows from certainty 
and stability. If instead adherence 
to the precedent offers not justice 
but unfairness, not certainty but 
doubt and confusion, it loses its 
right to survive, and no principle 
constrains us to adhere to it. On the 
contrary, as this court, speaking 
through Judge Desmond in Woods 
v. Lancet (303 N. Y. 349, 355) de- 
clared, we would be abdicating ‘our 
own function, in a field peculiarly 
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non-statutory,” were we to insist on 
legislation and “refuse to consider 
an old and unsatisfactory court- 
made rule.” 

In sum, then, the doctrine accord- 
ing the hospital an immunity for 
the negligence of its employees is 
such a rule, and we abandon it. The 
hospital’s liability must be governed 
by the same rules of law as apply to 
all other employers. 

The judgment of the Appellate 
Division should be reversed and a 
new trial granted, with costs to 
abide the event. 


Conway, Ch.J. (concurring): 


I concur in result. 

I regret my inability to concur in 
the opinion of Judge Fuld. I think 
that, as Judge Fuld points out on 
page four of his opinion, “the failure 
of the nurses . . . to inspect and re- 
move the contaminated linen might, 
perhaps, be denominated an admin- 
istrative default, . . . ‘I think that 
it was an administrative default, and 
that the hospital should be held to 
be responsible under the reasoning 
of the many authorities cited and 
collated in Judge Fuld’s opinion. We 
should stop there and not go on to 
overrule the doctrine of Schloen- 
dorff v. New York Hospital, (211 
N. Y. 125). A voluntary hospital is 
not conducted as a business. Very 
few, if any, voluntary hospitals 
reach the end of any year without a 
deficit which has to be made up by 
its board of directors or by other 
charitable gifts. This is especially 
so of small hospitals. In my judg- 
ment, the doctrine of the Schloen- 
dorff case has justified itself over 
the years and has enabled voluntary 
hospitals to survive. That is particu- 
larly so in small communities as 
distinguished from larger cities. We 
need both the large and small vol- 
untary hospital. The alternative is 
public hospitals supported by 
county or state or stock company 
hospitals operating as businesses 
organized for profit. Since it is un- 
necessary, in my judgment, on these 
facts to overrule Schloendorff v. 
New York Hosp. (supra), I would 
reverse here on the ground that we 
have presented to us only a negli- 
gent administrative act performed 
by nurses. 

Judgment of the Appelate Divi- 
sion reversed and a_ new trial 
granted, with costs to abide the 
event. Opinion by Fuld, J. All con- 
cur, Conway, Ch.J., concurring for 
reversal in a separate memoran- 
dum. 8 
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This historical item prompted one court, 
which recently abandoned the immunity 
doctrine, to say: “Ordinarily, when a court 
decides to modify or abandon a court- 
made rule of long standing, it starts out 
by saying that ‘the reason for the rule no 
longer exists.’ In this case, it is correct to 
say that the ‘reason’ originally given for the 
rule of immunity never did exist.’ (Pierce v. 
Yakima Valley Memorial Hospital Ass'n., 43 
Wash. 2d 162, 167.) 


*See, eg., Matter of Bernstein v. Beth 
Israel Hospital, 236 N.Y. 268; Phillips v. 
Buffalo General Hospital, 239 N.Y. 188; 
Sheehan v. North Country Community Hos- 
pital. 273 N.Y. 163; Dillon v. Rockaway 
Beach Hospital, 284 N.Y. 176; Liubowsky v. 
State of New York, supra, 285 N.Y. 701, 
affg. 260 App. Div. 416; Bakal v. University 
Heights Sanitarium, supra, 302 N.Y. 870, 
affg. 277 App. Div. 572; Mrachek v. Sun- 
shine Biscuit, 308 N.Y. 116; Berg v. N. Y. 
Soc. for Relief of Crippled, supra, | N.Y. 
2d 499; Becker v. City of New York, supra, 
2 N.Y. 2d 226; Steinert v. Brunswick Home, 
Inc., supra, 172 Misc. 787, affd. 259 App. 
Div. 1018, leave to app. den. 284 N.Y. 
822. 


*See President and Dir. of Georgetown 
College v. Hughes, supra, 130 130 F. 2d 
810; Moats v. Sisters of Charity of Prov- 
idence, 13 Alaska 545; Durney v. St. 
Francis Hosp., 46 Del. 350; Rickbeil v. 
Grafton Deaconess Hospital, 74 N.D. 525; 
Mary Foster v. Roman Catholic Diocese, 
116 Vt. 124. . 


‘See Ray v. Tucson Medical Center, 72 
Ariz. 22; Silvia v. Providence Hospital of 
Oakland, 14 Cal. 2d 762; Wheat v. Idaho 
Falls Latter Day Saints Hospital, 297 P. 2d 
1041 (Idaho); Haynes v. Presbyterian Hos- 
pital Ass'n., 241 lowa 1269; Noel v. Men- 
ninger Foundation, 175 Kan. 751; Missis- 
sippi Baptist Hosp. v. Holmes, 214 Miss. 
906; Pierce v. Yakima Valley Memorial Hos- 
pital Ass'n., supra, 43 Wash. 2d 162. 

And, it is worthy of note, there is general 
agreement among test writers and other 
commentators that the rule of immunity 
should be abandoned and the doctrine of 
respondeat superior reaffirmed to render 
the hospital liable for the torts of its 
employees. (See, e.g., 4 Scott, op. cit., 
Sec. 402. pp. 2893 et seq.; 2A Bogert, 
Trusts & Trustees (1953), Sec. 401, pp. 241- 
254; Prosser on Torts (2d ed. 1955), Sec. 
109, pp. 786 et seq.; 2 Harper and James, 
The Law of Torts (1956), p. 1397, n. 9; 
Bobbe, supra, 37 Cornell L.O. 419; Feezer, 
The Tort Liability of Charities, 77 U. of Pa. 
L. Rev. 191; Note, 163 Journ. Am. Med. 
Assn. 283, 285.) 
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with the director of nursing as the 
“solicitor in chief” of that depart- 
ment. 


Progress Information 


Employees are kept informed 
during the time of the hospital 
solicitation, which lasts exactly five 
days, as to the status of the total 
amount contributed in relation to 
the goal. A large poster showing a 
“thermometer” with the red mer- 


cury rising was placed in the em. 
ployees cafeteria and kept up to 
date several times daily. 

When the campaign ends with 
the Aultman Hospital group going 
over the top, the employees and the 
solicitors are recognized, both by 
a general letter from the hospital 
administrator placed on the “ther. 
mometer” as soon as it goes over 
the top and also by a feature story 
played up in the next issue of The 
Trail Blazer. 

A few more items might be men- 
tioned. Students (including resj- 
dents, interns, student nurses, X-ray 
technician students and- students in 
medical technology) were given an 
opportunity to contribute if they so 
desired but were not actually “so- 
licited” like the other employees, 
The student nurse group voted a 
contribution from their treasury 
for the United Fund and many of 
the students made individual con- 
tributions, Particularly heartening 
was the response from the foreign 
exchange students serving as in- 
terns and residents. 

It should also be mentioned that 
the start of the Aultman Hospital 
United Fund solicitation was timed 
to begin so that it falls on the pay- 
day of half of the personnel. (Ault- 
man Hospital has a split payday 
system with half of the personnel 
being paid each Friday.) 

The success of the United Fund 
solicitations conducted at Aultman 
Hospital among the personnel is 
undoubtedly due to only one such 
solicitation a year; planning; co- 
ordination; direction; -pin-pointed 
responsibility; timing; every person 
being contacted; and prompt and 
whole-hearted recognition of the 
results. & 
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Eventually, a small Selection 
Committee must undertake the task 
of screening all potential candidates 
and narrowing the field to four or 
five promising aspirants. 

A deadline should be set by the 
committee after which time no fur- 
ther names will be received or con- 
sidered for the position. When the 
deadline date has been reached, 
then the process of screening be- 
gins. All reasonable possibilities 
should be received and no candi- 
date should be rejected until he 
has been given fair consideration. 
Even the slightest suggestion of fa- 
voritism by the committee may Tre- 
sult in trouble later on. ns 
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@ TRADEMARK @ REGISTERED TRADEMARK FOR TRIOIHEXETHYL IODIDE LEDERLE 


( Lederle LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, Pear! River, New York 
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Formula Measures 

Cost of Drinking Water 

by William J. Mays 

@ WHAT IS IT COSTING you to sup- 
ply your employees with drinking 
water? 

Not infrequently, otherwise cost- 
conscious administrators will tell 
you that they don’t know or will 
wave the question off, saying, 
“Water’s free,” or, “It’s included in 
the rent.” 

But the truth of the matter is 
that the costs can be substantial, 
particularly when the water supply 
is not strategically located and es- 
pecially when it’s out of sight in a 
wash room or other “behind-doors” 
location. These costs, however, can 
be cut to a minimum simply by cut- 
ting down on the walking distance 
between your employees’ work 
places and their drinking water 
supply: it’s that daily “parade” to 
and from the water supply that is 
costing you money. 

A simple formula has been de- 
vised to enable you to figure just 
how much the “parade” is costing 
you and how much you can save 
by relocating your water dispen- 
sers. And not only are dollar sav- 
ings possible but you'll find that 
you will profit in terms of improved 
morale, better personnel relations 
and increased efficiency and out- 
put. 


How to Figure Cost 


To figure the annual cost of your 
present water supply set-up, all 
you need to do is to measure the 
average distance from work stations 
to your water dispensers. The aver- 
age worker, our studies have 
shown, takes four “water breaks” 
per day, that is he walks the dis- 
tance you have just measured eight 
times, four to and four from the 
water supply. Our studies also show 
that he walks an average of 320 
feet per minute. Therefore, if your 
water supply is seventy-five feet 
from this worker, he'll spend two 
minutes a day (distance multiplied 
by eight and divided by 320) just 
walking back and forth to get a 
drink of water. When you multiply 
this figure by the number of em- 
ployees and by the average number 
of days they work a year, you'll find 
that you have a pretty big figure. 

And remember that the two min- 
utes a day is for walking time alone. 
If your water supply is in some 
out-of-sight place where personnel 
can engage in idle conversation and 
loitering, be prepared to add on an- 
other five or ten minutes or even 
more. 
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Here’s how our formula looks 
when it is written out algebraically 
—taking all the variables into ac- 
count: 


Kx Wxs¥x(Dx8). 
320 x 60 is) 
Annual cost in dollars for walking time 
alone. 





E .... is the number of employees in 
your office or plant 
W .... is their average hourly wage 
rate 
Y .... is the number of days they 
work a year 
. is the average distance from 
their work places to the water 
supply 
. is the average number of 
daily “water breaks” (four 
round trips) 
. is the average number of feet 
walked per minute 
. is the number of minutes per 
hour 


An Example 


Now let’s see how the formula 
works out in a typical example 
where drinking water is supplied 
for five employees whose average 
wage is $1.00 per hour (chances are 
that this figure is considerably 
higher in your case) and who work 
240 days a year. Figuring on the 
basis of a seventy-five foot average 
distance between employees and 
water supply, we find that the daily 
“parade” is costing the employer 
about $375.00 a year - for walking 
time alone. The actual cost, adding 
in time lost in behind-doors con- 
versation and loitering may well 
hike the cost to around $1,000. 

It should be evident that big sav- 
ings are possible by simply locating 
a water cooler “in-sight” regardless 
of the distance travelled to reach it. 
But getting back to our example 
you can see that the same cooler 
located within fifty feet would cost 
one third less and thus save about 
$125.00 annually. If it is feasable to 
locate the cooler within twenty-five 
feet, as much as $250.00 can be 
saved. In instances where work 
places are widely separated and it 
is possible to locate a cooler or 
other water source within say fifty 
feet of all employees, the installa- 
tion of a second water supply may 
solve the problem. The savings that 
can be realized will quickly pay for 
another water cooler plus earning 
extra dividends in more productive 


- time for many years. 


Figure 1 is a graphic illustration 
of the relative costs of different 
water cooler locations based on the 
examples just cited. The bull’s eye 
of the target represents the water 
supply and the series of concentric 
circles show how costs mount up 


Cost 1s $375 


ie Cost 1s $250 X 
Cost 1s $125 a 


( 


as the average distance from work- 
ers to water increases. By reading 
inwards, you can see the savings 
possible through strategically locat- 
ing your cooler. 


50 Foot Limit Is Best 


There is no hard and fast rule 
that can be applied to water cooler 
locations but experience shows thai 
an attempt should be made to keep 
coolers within a fifty foot distance 
from the majority of the employees 
who will use it. lf average distances 
run well over fifty feet, serious con- 
sideration should be given to a sec- 
ond—or a_ third—cooier simply 
from the point of view of the sav- 
ings it will make possible. 

Moreover, even if within fifty 
feet it would not be advisable to 
expect a cooler to efficiently serve 
more than seventy-five to one hun- 
dred persons. In these cases, two 
smaller coolers, each centrally lo- 
cated, and serving a smaller num- 
ber of persons will effect worth- 
while savings by eliminating 
crowding and waiting in line as 
well as by reducing walking time. 

In planning a relocation or instal- 
lation of a new water supply, re- 
member that you wii want to Keep 
supply lines and drain returns as 
short as possible. If extra and cosily 
Please tuen to page 8i 
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Gives you complete revenue distribution totals 


with one touch of 
the motor bar 


The Burroughs Sensimatic teams perfectly with the 
columnar charge distribution method to make healthy 
cuts in time, work and the cost of patient accounting. 


Charges are automatically distributed to the proper 
statement column and all necessary totals are 
produced through a simple turn of a knob and touch 
of a motor bar. Amounts due from insurance 
companies and patients are easily determined. In 
many cases a duplicate copy of the neat, concise 
statement will fulfil insurance report requirements. 


The versatile Sensimatic will handle your other 
accounting operations, too. During slack periods in 
the patient billing operation, a simple flick of the 

Job Selector Knob sets it to work mechanizing any or 
all of your other accounting operations. 


Why not call our nearest office for a thorough 
demonstration, without obligation. Burroughs 
Corporation, Detroit 32, Michigan. 


BURROUGHS SENSIMATIC 
Accounting Machines 


Burroughs 


“*BURROUGHS"' AND “‘SENSIMATIC’'—REG. TM'S. 
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Medical Records 





Multicopy Certificates for Vital Records 


A progress report on their use in Maryland 


1. Why Multicopy? 


® THE PAPER WORK in vital records 
has created problems in Maryland 
as elsewhere, which had to be faced. 
In death registration, for example, 
the procedure in our State has been 
traditional, and has involved the fol- 
lowing steps: 


1. The death certificate is ex-. 


ecuted through the cooperation 
of physicians, medical ex- 
aminers, hospitals and funeral 
directors. This certificate is de- 
livered to the local registrar 
in the district where the 
death occurred. 

. The local registrar formerly 
executed a receipt called a 
burial permit. He also made 
a copy of the certificate for the 
local health officer, and mailed 
the original certificate to the 
State Vital Statistics Office. 
(These operations are being 
changed by multicopy.) 

. The State Vital Statistics Of- 
fice inspects the certificates, 
enters corrections, indexes and 
files them. It also issues cer- 
tified copies and makes statis- 
tics from the records. 

Among the inadequacies which gave 
rise to complaints under the “single 
certificate” system were the follow- 
ing: 

1. The hand-written copies made 
by registrars for health officers 
were often incorrect. 

. Hospitals and medical ex- 
aminers did not automatically 
receive copies of the death 
certificates and were some- 


Mr. Hedrich is chief, Division of Vital 
Records and Statistics; and Mr. Von Ahn 
is chief, Vital Records Section, Maryland 
State Department of Health, Baltimore, Md. 


by A. W. Hedrich and B. F. Von Ahn 


times confused as to precisely 
what they had certified. This 
led to correspondence and 
searches. 

. Funeral directors complained 
because of long trips to distant 
registrars to file certificates 
and obtain burial permits. 

. There were often delays in 
transmission by registrars to 
the State Vital Statistics Office 
of death certificates urgently 
needed for execution of cer- 
tified copies. 

. Authorities of some counties 
complained that the local reg- 
istrar system was cumbersome 
and expensive; some felt that 
the County Health Department 
could do all of the necessary 
work. 

The multicopy system was designed 
to correct these defects. Experimen- 
tal use of a multicopy birth certifi- 
cate was begun in the fall of 1953 
in Montgomery County, where the 
demand for reform was specially 
insistent. After trial-and-error im- 
provement, the multicopy principle 
was extended to the certificates of 
death, stillbirth and medical ex- 
aminer cases, and the new forms 
have been extended to the other 
counties of Maryland with decided 
success. 


ll. What Does Multicopy Accomplish? 


It eliminates needless copying. For 
example, in the multicopy death 
certificate, the carbon copies replace 
the following five hand transcrip- 
tions: the copy for the local health 
officer plus registrar’s stub; burial 
permit plus registrar’s stub; and a 
copy for hospital or physician. In 
addition, in the case of a veteran’s 


death, the burial permit is used 
eventually by the State Vital Sta- 
tistics Registration Office for notice 
to the Maryland Veterans Commis- 
sion. 


Multicopy allows smoother funeral 
operations. Funeral directors, and 
occasionally physicians and_ the 
family, are saved needless travel 
since the burial permit is a modi- 
fied carbon copy of the certificate; 
hence, the original certificate can be 
mailed to a distant registrar or to 
the State Vital Statistics Registra- 
tion Office. The State Office then 
receives the permits from ceme- 
teries and uses them to ensure re- 
ceipt of the original certificates. 


Multicopy speeds transmission of 
certificates to the State Office. For 
example, 60 percent of the death 
certificates from the counties of 
Maryland now reach the State Vital 
Statistics Registration Office within 
five days after death (even going 
through the registrar), and 95 per- 
cent are filed within ten days. Cer- 
tified copies and birth registration 
notices can, therefore, be issued by 
the State Office more promptly 
than under the old system. With 
elimination of registrars, this inter- 
val can be cut another two days or 
so. 


Multicopy promotes economy. A 
large fraction of the entire cost of 
the registration system can be saved 
if certificates are transmitted by 
their makers directly to the State 
Office, especially certificates from 
hospitals. 

In Maryland, a recent admistrative 
order of the State Board of Health 
will terminate appointments of all 
local registrars—and their fees—as 
Please turn to page 92 
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Contributions Realized: 


From Donor No. 1 
From Donor No. 2 
From Donor No. 3 
From Donor No. 
From Donor No. 


Received by hospital after 10 

years. 

On the other hand, assume each 
of these five persons purchased an 
Ordinary Life policy. Assume fur- 
ther that the two men who died 
were age 47 when they took out the 
policy. The $200 which they had 
planned to give would have pur- 
chased a $6,000 policy for each. 

At the end of ten years the hos- 
pital would have received $12,000 
in Life insurance proceeds from the 
policies of the two who died — but, 
more important, would still be eligi- 
ble for the remaining insurance 
purchased by $200 a year donated 
by each of the remaining three in- 
sureds. 

Furthermore, if the donor chose 
to do so, he could include in his 
policy a provision that would keep 
his insurance in force — his dona- 
tions intact — if he happened to 
become totally and permanently 
disabled and were unable to con- 
tinue his premium payments. He 
could also include a provision that 
would increase the benefit payment 
to the hospital to twice the face 
amount if he died accidentally .. . 
and to three times the face amount 
if such covered death occurred as 
a result of riding as a passenger in 
a public conveyance being oper- 
ated commercially for hire. 

Certainly, this story on life in- 
surance should help stir up a re- 
sponse should you learn of some- 
one who would like to do some- 
thing for his hospital. a 





Mays 
Continued from page 78 


plumbing is necessary, you can use 
the formula presented here to esti- 
mate how long it will take the new 
installation to pay for itself. An- 
other alternative here is the instal- 
lation of a bottle type cooler which 
requires no plumbing and can ade- 
quately serve a large number of 
persons. Another choice is the con- 
ventional pressure cooler with a 
built in waste bucket—a supply 
line is still necessary but no drain 
return is required. In any case it 
is best to consult a plumbing con- 
tractor or distributor. 
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Make Everyone Happy 


When you are ready to relocate 
your water supply, it’s best to an- 
nounce to your employees in ad- 
vance that it is going to be done 
and tell them why. This will help 
calm any ruffled feelings that may 
be created by upsetting office or 
plant prestige patterns. Studies 
have shown conclusively that work- 
ers are often inclined to rate their 
importance to their employer and 
hence their willingness to produce 
not only in terms of their wages 
but in terms of prestige symbols 
such as proximity to office conveni- 
ences such as water coolers, near- 
ness to windows, etc. 

By handling the situation judi- 
ciously, you can go a long way to- 
wards making all of your employees 
happier in these terms while at the 
same time you are realizing sub- 
stantial savings. a 


Dr. Maurice A. Hilleman 
Receives Award 


a The Civilian Service Award, the 
highest honor which the Secretary 
of Defense can bestow on civilians, 
was awarded to Dr. Maurice R. 
Hilleman, supervisory bacteriologist, 
Communicable Diseases Division, 
Army Medical Service Graduate 
School, Walter Reed Army Medical 
Center, Washington, D.C. 

The following citation accompa- 
nied the award which also included 
a medal: 

In recognition of his outstanding 

contribution to medicine and to 

the Department of Defense 
through his discovery at the Wal- 
ter Reed Army Medical Center 
of the RI-67 group of viruses re- 
sponsible for a large proportion 
of respiratory diseases. His dis- 
covery opens up far-reaching op- 
portunities for the medical pro- 
fession to recognize, prevent and 
control these diseases which re- 
sult in much loss of military man- 
power, especially among recruits 
in training. Dr. Hilleman’s efforts 
reflect great credit upon himself 
and his fellow scientists and merit 
the highest recognition which can 
be given an employee of the De- 
partment of Defense. 





The trouble with a lot of us is that 
we don’t know what we think until 
we hear someone else say it. 
° 
The weight of the brain decreases 
with age. 
e 
Laughing relaxes both the mind 
and the body. 
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ELECTRIC PLANTS 


Power outages 
can do no harm 
in this hospital 


Onan Electric Plant supplies emer- 
gency power for lighting and all 
vital electrical equipment 


An Onan Emergency Power System 
protects patients and personnel. Sup- 
plies current for lighting corridors, 
operating rooms, delivery rooms, stair- 
ways; provides power for heating 
system, ventilators, elevators, X-Ray 
machines, and other vital equipment. 

Your hospital is assured of electric 
power at all times with Onan Emer- 
gency Electricity. Operation is com- 
pletely automatic. When highline power 
is interrupted, the plant starts auto- 
matically ; stops when power is restored. 

Models for any size hospital—1,000 
to 75,000 watts A.C. 





§ Complete standby systems b 


at lower cost 


Onan Vacu-Flo cool- 
ing permits using air- 
cooled models in 
many installations at 
a considerable sav- 
ying. Check Onan be- 
fore you specify. 











Write for 
Standby 
Folder 


D.W. ONAN & SONS INC. 


3359 University Avenue S. E. 
Minneapolis 14, Minnesota 


See your 
architect or 
engineer 


For more information, use postcard on page 109 81 











The officers of the Illinois Chapter of the American Association of Hospital 
Accountants are first row (left to right) Robert J. McMahon, hospital ac- 
count analyst, Department of Health, State of Illinois, Springfield, Illinois, 
president; Sister M. Rita, St. Francis Hospital, Evanston, Illinois, secretary; 
Don D. Hamachek, former business manager of Passavant Memorial Hos- 
pital, Chicago, recently administrative associate of Baptist Memorial Hospital, 
Memphis, Tennessee, retiring president; second row (left to right) Harold A. 
Dietz, comptroller, suburban Cook County TB Sanitary District, Forest Park, 
Illinois, director; William Given, accountant, Carmi Township Hospital, Car- 
mi, Illinois, second vice-president; Duncan Bryant, accountant, Perry Me- 
morial Hospital, Princeton, Illinois, first vice-president. 


The following took part in the panel discussion which concluded the precon- 
vention conference on “Preparation of Parenteral Products by the Hospital 
Pharmacist” sponsored by the Philadelphia Hospital Pharmacists Association. 

Standing, left to right. Dr. Kenneth E. Avis, Philadelphia College of 
Pharmacy &Science; Dr. Louis Gershenfeld, Philadelphia College of Phar- 
macy & Science; Eugene Barclay, Merck Sharp & Dohme; Herbert L. Flack, 
Jefferson Medical College Hospital; seated, left to right, Dr. T. B. Owen, 
American Sterilizer Company; J. R. Cathcart, The Delaware Hospital; Dan 
Cronin, The MacBick Company; Sister M. Florentine, Mt. Carmel Hospital. 
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ASMT Celebrates 25 Years 


® THE AMERICAN SOCIETY OF MEDICAL 
TECHNOLOGIsTs celebrated its twenty- 
fifth anniversary in June ai the 
Palmer House, Chicago, _Lliinois, 
Nearly 2,000 medical technologists, 
bacteriologists, pathologists and 
doctors attended this silver anni- 
versary meeting to hear a round of 
technical papers, symposiums and 
to enroll in study groups and work 
shops. 

The American Society of Medical 
Technologists was formed in 1932 
to raise the standards of the pro- 
fession. Its 6,500 members are cer- 
tified technologists or persons with 
at least a Master’s Degree who have 
been trained in approved schools. 
Increasing use of laboratory serv- 
ices in medicine, especially since 
World War II, has created a huge 
unfilled demand for medical tech- 
nologists. At the same time the de- 
velopment of new and more exact- 
ing laboratory work requires higher 
skills in laboratory workers. 

The program listed 68 papers to 
be given at the A.S.M.T. sessions. 
There was a panel of distinguished 
doctors to present symposiums on 
“Uses of Radioactive Isotopes in 
Medicine and Medical Research”, 
“Blood Bank Technology and Im- 
munohematology” and ‘“Mycrobac- 
terium”. a 


National Association of Methodist 
Hospitals and Homes 


® RALPH M. HUESTON, superintend- 
ent of Chicago Wesley Memorial 
Hospital is the newly _ installed 
president of the National Associa- 
tion of Methodist Hospitals and 
Homes. He succeeds the Rev. C. A. 
Sweazy, superintendent of Methodist 
Home of Kentucky, Versailles, Ky. 

Also elected as officers for the 
current term are: president-clect, 
the Rev. Harold E. Baker, executive 
secretary, San Diego Methodist 
Home, Chula Vista, Calif.; vice- 
president, the Rev. Victor B. Hann, 
superintendent of the Methodist 
Children’s Home, Mechanicsburg, 
Pa.; secretary, Ted Bowen, admin- 
istrator, Methodist Hospital, Inc., 
Houston, Texas; and treasurer, the 
Rev. William A. Hammitt, superin- 
tendent of The Baby Fold, Normal, 
Til. s 
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Don't Waste Your Nurses! 


Time-motion study’ 
proves TUBEX saves 38% 
of nursing injection time! 


Does the conventional injection method waste 
nurses’ time? Time-motion analysis says, Yes! 
Studies! of procaine penicillin injection in a 
366-bed hospital show that the TUBEX closed- 
system technique cuts 1 minute 19 seconds—a 
saving of 38%—from the average time re- 
quired by nurses in their injection duties. 
With a workload in this hospital of 21,150 
procaine penicillin injections in 1956, conver- 
sion to TUBEX for these injections alone would 
Shave saved 466 nursing hours. or 58 8-hour 


Wyeth 


nursing shifts, more than enough to provide 


another nursing shift every week. 


What Does This Mean to You? As a hospital 
administrator, you are concerned with nursing 
efficiency. TUBEX disposable units—available 
in a wide range of medications—cut nursing 
time significantly. Apply the savings in nurs- 
ing hours to other vitally needed nursing serv- 
ices! Test all the values of TUBEX in your own 
hospital! Mail the coupon today! 

1, Hunter, J.A.,etal.: Hospital Management 83:86 (March) 1957. 


TUBEX 


CLOSED-SYSTEM INJECTION 


WYETH LABORATORIES 
P.O. BOX 8299 
Philadelphia 1, Pa. 


Yes, | am a hospital administrator interested in hospital effi- 
ciency. Please rush samples of TuBex, without obligation, so that 


| may study closed-system injection in my own hospital. 


Name 





Hospital 





City 








Don Gilbert, left, supervisor of the 
Inhalation Therapy Department, 
University Hospitals, Ann Arbor, 
Michigan and chairman of the Board 
of Directors of the American As- 
sociation of Inhalation Therapists, 
and Sister M. Rudolpha, O. S. F., a 
past chairman of the Board of AAIT, 
and director of the School of An- 
esthesia, St. John’s Hospital, Spring- 
field, Illinois, extend greetings from 
the Association to Ralph C. Hutch- 
ins, administrator, Gratiot Com- 
munity Hospital, Alma, Michigan. 
Mr. Hutchins, a member of the 
Board of Directors of Tri-State 
Hospital Assembly, extended a wel- 
come from the Assembly to the 
therapists attending the Tri-State’s 
Conference on Inhalation Therapy. 


Lee Cady Receives Two Awards 


= Lee D. Cady, M.D., manager, 
Veterans Administration Hospital, 
Houston, Texas, was awarded a 
plaque and certificate “For Out- 
standing Contribution in Physical 
Medicine and Rehabilitation,” by 
the Texas-Louisiana chapter, As- 
sociation of Physical and Mental 
Rehabilitation Therapists, at Waco, 
Texas. 

At a Dallas, Texas, general lunch- 
eon meeting of the Texas Medical 
Association, he was awarded the 
Governor’s certificate of “The Presi- 
dent’s Committee on Employment 
of the Physically Handicapped,” 
which was a “Citation for Meritori- 
ous Service in Appreciation for Ex- 
ceptional Contributions in Advanc- 
ing the Employment of the Physi- 
cally Handicapped.” 


Midwest Hospital Association 


® A RECORD-BREAKING attendance of 
more than 2,500 hospital adminis- 
trators, assistant administrators, 
purchasing agents, and allied hos- 
pital personnel registered for the 
29th annual convention of the Mid- 
west Hospital Association at Kansas 
City’s municipal auditorium. 

Convention discussions centered 
around disaster planning, personnel 
shortages, and community relations. 

A two-day institute preceded the 
general sessions. 
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Sister M. Maurelia of Blackwell, 
Oklahoma, described to the conven- 
tion a tornado which devastated 
their city in 1955 and told how their 
disaster plan helped cushion the 
blow to’ their community. She 
pointed out some of the deficiencies 
of the plan also as the result of this 
experience. 

A panel on community relations 
suggested that the patient’s welfare 
start at the admitting office and 
extend to the patient from every 
employee and staff member, with an 
emphasis on the human side. It was 
pointed out that some hospitals de- 
velop their community relationships 
only when a fund-raising drive is 
contemplated. The panel stressed 
that kindly treatment and reassur- 
ance from the hospital’s staff can 
promote a more speedy recovery. 

At the annual business meeting, 
Herbert Anderson, administrator of 
Lincoln General Hospital, Lincoln, 
Nebraska, was elected as a dele- 
gate-at-large and Paul Finnman, 
administrator of North Platte Me- 
morial Hospital, North Platte, Ne- 
braska, was named to the board of 
trustees. 

Jim Carr, a former president of 
the Nebraska Hospital Association 
and now administrator of Memorial 
Hospital at Casper, Wyoming, was 
named president-elect. 

At the evening banquet on 
Thursday, Bryce Twitty, adminis- 
trator of Hillcrest Medical Center at 
Tulsa, Oklahoma, assumed the pres- 
idency, succeeding Hubert Hughes 
of Denver, Colorado. 


Bolton Boone—Thirtieth 
President of THA 


Bolton Boone, D. D., administra- 
tor of the Methodist Hospital, Dal- 
las, was installed as the thirtieth 
president of the Texas Hospital As- 
sociation in Houston. 

Doctor Boone, well known and 
highly esteemed in hospital circles, 
is an administrator of distinction. 


a 


Bolton Boone 


In June 1948, after serving 25 active 
and fruitful years in his chosen 
field, the Methodist ministry, Doc- 


tor Boone was appointed adminis- 
trator of Methodist Hospital of Dal- 
las. 


American Nurses’ Association 


™ MISS AGNES OHLSON, R.N., presi- 
dent of the American Nurses’ As. 
sociation, has announced the ap- 
pointment of Mrs. Judith Gage 
Whitaker, R.N., as executive secre- 
tary of the ANA effective in June, 
1958. 


Mrs. Whitaker, now ANA deputy 
executive secretary, will succeed 
Miss Ella Best, R.N., who will re- 
tire in June, 1958, after 27 years 
with ANA, the last ten as executive 
secretary. 


In announcing the appointment 
Miss Ohlson said, “The ANA Board 
of Directors believes Mrs. Whit- 
aker’s wide experience in organ- 
ized nursing combined with her 
personal qualifications will enable 
her to make an outstanding contri- 
bution to ANA as executive secre- 
tary.” 

Mrs. Whitaker, a consultant to 
the Army Nurse Corps, has served 
on the ANA staff since 1950. As 
deputy executive secretary she ad- 
ministers ANA’s field service, the 
orientation program for SNA and 
new ANA staff members and serves 
as secretary of the ANA Standing 
Committee on Current and Long- 
Term Goals. From 1952 to 1954, 
Mrs. Whitaker also served as sec- 
tion coordinator at ANA head- 
quarters. 


Before joining the ANA staff, 
Mrs. Whitaker was executive sec- 
retary of the Nebraska State 
Nurses’ Association, executive sec- 
retary and registrar of District II, 
NSNA and director of Student 
Nurse Recruitment for Nebraska. 
She helped organize the McCook- 
North Platt District Nurses’ Asso- 
ciation and served on its board of 
directors in 1938. During the war 
she was co-director of disaster 
nursing in Douglas County, Neb. 


A former public health staff nurse 
with the Omaha Visiting Nurse 
Service, Mrs. Whitaker also prac- 
ticed private duty and general duty 
nursing in Nebraska. She is a grad- 
uate of Nebraska Methodist School 
of Nursing and received her B.S. 
and M.A, degrees from Teachers 
College, Columbia University. She 
was awarded the Isabel Hampton 
Robb scholarship in 1951 and was 
the first student to receive a mas- 
ters degree in administration of 
nursing organizations from Teach- 
ers College. 
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@ Hold ampul as illustrated 
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colored band. 
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Neutraglas 


COLOR ie BREAK AMPU LS 2 Bend the stem, snap, 


and the ampul is 
ready fo use. 


No Filing - No Scoring - No Sawing 


JUST SNAP: CLEAN, EASY BREAK STERILE SOLUTION, READY TO USE 
NOVOCAIN 1%, 2%, 10%, 20% SOLUTIONS with or without vasoconstrictors 
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Central Service 





by Mary Helen Anderson, R.N. 


The Volunteer 
A Member of the Central Service Team 


® SUPERVISORS ARE DIVIDED in opin- 1. Job Description 2. Conference 


ion concerning the wisdom of in- 
cluding the volunteer worker in the 
program of departmental activity. 
Those who feel they cannot be used 
effectively give the following rea- 
sons: 


1. Systematic training periods 
cannot be arranged since not 
always is the volunteer re- 
turned to the department for 
the same assignment. 


. The small contribution made 
by the volunteer does not 
compensate for the time nec- 
essarily spent in training and 
subsequent supervision. 


. The tasks that require mini- 
mum training and supervision 
are often simple _ repetitive 
routines which offer very little 
challenge to the volunteer. 


. The volunteer may not report 
regularly, thus work cannot 
be planned. When the need is 
really great, it is possible that 
the volunteer, may find it im- 
possible to report for duty; on 
the other hand, there may be 
times when there may not be 
enough of the kind of work 
she can do at the time she can 
give to the department. 


If some of these reasons seem to 
lack conviction, it may easily be the 
fault of the telling, for the author 
is definitely a member of the group 
which believes that the volunteer 
can make a decided contribution to 
the program in Central Service and 
that, for the volunteer, service in 
this department may prove to be a 
very relrding experience. 

In order for the program to be 
successful, very careful planning is 
necessary. The folowing is suggested 
as a practical procedure for the 
Central Service Supervisor: 


The Central Service Super- 
visor should prepare a simple 
description of duties that 
would be assigned to the vol- 
unteer. See example figure 1. 


Conference with the director 
of the volunteer program in 
the hospital is the next move. 
The director should be given 
a rather complete tour of the 








Volunteer Assignments 
in the 


Central Service Department 


. Requirements — 


1.1 Age limit: None 





1.2 Special abilities: Ability to read English 





. Training — 


2.1 Time provided: Daily 8:00 a.m. to 12 





noon 


2.2 Supervised by: Miss Larson and Miss 





Jensen 
. Time of Assignment to Department — 


3.1 Time of Day: Any hours of the day or 





night 


Any day(s) of the week 





3.2 Length of time each day: No limit 
. Typical tasks in department — 
4.1 Class I—Beginners or elementary group 


4.11 Packaging supplies in paper preparatory to 


sterilization 


4.12 Folding towels to be used on sterile trays 


4.13 Delivery of equipment to specified places in 
the hospital in response to special calls 


4.2 Class II—Advanced 


4.21 Processing syringes 


4.22 Processing needles 


4.23 Assembling simple trays for sterilization 








Fig. 1. Sample description for director of volunteers. 
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22) Add AUDIO easily 


to your present 


VISUAL nurse call system 


of corridor domelights 





He's expected 
shortly, 
Mrs. Jones 





Executone’s DEPENDABLE Audio-Visual 
Nurse Call System Cuts Foot Travel in Half! 


Easily and quickly added to your present visual domelight 

system, Executone frequently uses existing conduits or Just off the press! 
raceways—providing you with a modern Audio-Visual 
Nurse Call System! All accomplished with no interruption “Better 


of service during installation! ° 
tim eee Patient Care” 
Many hospitals—old and new—are discovering the econo- 


my and efficiency of Executone’s Audio-Visual system. How Executone communica- 
. A if : , tions help hospitals improve 
More patients are handled with less effort, in less time: patient care and make maxi- 


One hospital reports that Executone has reduced operating mum use of nursing time and 
costs 8% per bed. It is an invaluable aid in relieving the skills. Inclodee a sxmemety, of 

time and motion studies of 
nurse shortage. Executone Audio-Visual Nurse 
Call Systems made by the Surgeon Generals’ offices of the 
Army and Air Force. Also described and illustrated 
are Doctors’ Paging Systems, Bedside Radio-Sound Systems, 
Departmental Administrative Systems. Send in the coupon 
below for your complimentary copy. 





By pressing a bedside button, the patient activates signals at three 
locations—chime and light on nurse’s control station, corridor dome- 
light, buzzer and light on duty stations. The nurse presses key to 
reply ... Executone’s Call System may be installed complete, added 
to existing domelight systems, or installed without domelights. 


EXECUTONE, INC., Dept. A-3, 415 Lexington Ave., New York 17, N.Y. 


e 
Without obligation, please send me a complimentary copy of “‘Better 
Patient Care.”’ 
Name. Title. 
XECUlOMe ap. 
Address 


City. Soe State. 
In Canada: 331 Bartlett Avenue, Toronto 


HOSPITAL COMMUNICATION SYSTEMS °..........ccccccccrccccccccccecssecess 
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Central Service Department. 
The supervisor should take the 
time to explain the relation 
between the supplies and the 
patient. The job description 
should be discussed in detail. 
The number of volunteers to 
be assigned should be a matter 
of mutual agreement. The 
matter of levels of difficulty 
and responsibility should be 
clarified at this point. For ex- 
ample, some tasks might well 
be assigned to an older, re- 
sponsible person which would 
not be suitable—in the best in- 
terests of the department and 
of the patient—as an assign- 
ment for teenagers who volun- 
teer during school vacation. 


. Orientation 


When assignments have been 
made, the volunteer should be 
given a brief orientation to 
the Central Service Depart- 
ment with an explanation of 
the functions as related to the 
patient. It is suggested that 
the supervisor personally han- 
dle this procedure. To make 
the department more _ inter- 
esting and meaningful a brief 
explanation of the working of 
the equipment might well be 
included—the automatic clean- 
ers, washers and sterilizers. 
The orientation might end 
with an introduction to the 
person assigned to take over 
the training procedure. 


. Training 


Usually training can best be 
accomplished by having a 
“procedure partner.” A _ se- 
lected member of the Central 
Service team is designated to 
take over the procedure of 
explaining the task to the 
volunteer. The trainer should 
work right along with the 
volunteer if at all possible. All 
the principles of good train- 
ing techniques are just as im- 
portant here as they are when 
teaching a new employee. In 
the photograph of the volun- 
teers being taught to package 
gauze sponges, it will be 
noted that the teacher in each 
case is in the correct position; 
she is “showing” as well as 
“telling”; and the volunteer 
is given ample opportunity to 
practice under supervision be- 
fore she is left on her own. 


Volunteers in Central Service Department being taught how to package 
gauze sponges. They are left to right, Mrs. John Howie, Miss Mary Helen 
Anderson, R.N., supervisor of Central Service at Presbyterian-St. Luke’s 
Hospital, Chicago, Mrs. Louis Fisher, and Mrs. Anthony Otto. 


should be given recognition of 
service. In the photograph, the 
service stripes on the sleeve 
of Mrs. Otto indicate that she 
has donated over 12 years of 
continuous weekly service in 


5. Follow-up 


The principles basic to good 
personnel supervision are also 
important where the volunteer 
is concerned. She needs to be 


encouraged, to have some 
comment about her work from 
the supervisor, and to have 
some attention during her stay 
in the department. The volun- 
teer might easily become dis- 
couraged if given a carton of 
cotton balls, directed to “wrap 
them according to the sample,” 
and then left to her own de- 


Central Service at her hos- 
pital. 


. Evaluation and Report 


Helpful te the director of the 
volunteer program would be 
a brief report of the work 
done in the Central Service 
Department. This need not be 


vices. A sincere compliment of 
work well done is never a 
waste of supervisor’s time, re- 
gardless of the person to 
whom it is directed. Time so 
invested will return dividends 
of interest and loyalty. This 
may be a good time for a bit 
of conversation about the role 
of the hospital in the com- 
munity and the need for more 
student nurses. A _ Central 
Service Supervisor has a con- 
tribution to make in respect 
to the public relations and re- 
cruitment programs of the 
hospital. 

Not to be overlooked are the 
small things that become so 
important to any member of 
a team—the volunteer should 
not be left to lunch alone (un- 
less she prefers to join other 
volunteers), she should be 
considered in the schedule of 
“coffee breaks,’ and she 


an elaborate evaluation, but a 
simple statement that service 
was Satisfactory, or if not, 
some explanation. 

Much of the foregoing may seem 
to be oversimplified. The simplicity 
only serves to emphasize that a 
volunteer program in Central Serv- 
ice can be very easily set up and 
can yield gratifying results. 

The important thing is to HAVE 
A PROGRAM, and then use it to 
the full. 








“One test of leadership is knowing 
when to pat the back and when to 
do the opposite.” 

Reprinted from the Sagimat, publi- 
cation of the Saguenay-Kitimat 
Company of Kitimat, B.C. 
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Air Conditioning Hospital Operating Rooms 


by M. S. Lehair 


§ SINCE THE ADVENT of air condi- 
tioning for comfort purposes and its 
ultimate acceptance as a necessity 
in our modern way of life, there has 
been diminishing resistance to its 
use on the grounds of its effect up- 
on the health of people exposed to 
it. The validity of the objection has 
not been built upon any foundation 
other than the over-cooling which 
took place when air conditioning 
first came upon the market. The 
only application within our knowl- 
edge where there was an element 
of doubt as to the effect upon the 
health of occupants of conditioned 
spaces was that of hospital operating 
rooms. 

For many years there were ques- 
tions raised by some members of the 
medical profession as to the effect 
upon the patient but there was 
virtually unanimous opinion that 
the efficiency and abilities of the 
surgeon and his assistants were def- 
initely improved by the mainte- 
nance of predetermined conditions 
of comfort. Ultimately sufficient his- 
tory was accumulated to determine 
that there were no ill effects on the 
patients but, on the contrary, their 
resistance was improved by the 
maintenance of better conditions, 
particularly during hot weather 
when they might be subject to com- 
paratively lengthy periods of time 
upon the operating table. Some 
studies have been made of the re- 


Mr. Lehair is Middle Atlantic district man- 
ager, York Corporation, subsidiary of Borg- 
Warner Corporation. 
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This system enables the hospital staff to determine 
variations needed from the standpoint of surgical 
efficiency and the pathological reactions of the 


patient. 


sults accomplished by the applica- 
tion of air conditioning to industrial 
plants, office buildings and hospitals 
where it has been used in the treat- 
ment of respiratory ailments and for 
nurseries and there are many simi- 
lar studies that have indicated that 
its use has resulted in increased 
health for the occupants of the con- 
ditioned areas.! 

In the case of operating rooms, 
however, no definite study has been 
made to test these advantages and 
as a result, although its use is ac- 
cepted today as being extremely 
desirable, there still remains a wide 
divergence of opinion as to the con- 
ditions that should be maintained 
and what compromise, if any, must 
be made between the comfort of the 
operating staff and the health of the 
patient. 

Published data on the subject rec- 
ommends dry bulb temperatures 
between 72 and 80 F. and room 
humidity between 55 percent and 
60 percent but, in many cases, hos- 
pital authorities have insisted upon 
dry bulb temperatures as high as 
85 FY 

The application which will be de- 
scribed herein was one in which no 
compromise was tolerated but one 
in which there was an element of 
doubt prior to installation as to 
what were the proper conditions to 
be maintained. As a result, a system 


‘Improving health and reducing employee 
lost time with air conditioning. Philadelphia 
Electric Company. 

*ASHVE Guide. 


was designed whereby maximum 
conditions could be obtained and the 
setting left to a future determination 
of what was proper. 


Summer Conditioning 


This problem was approached 
from the standpoint of summer air 
conditioning only, as there had been 
no problem indicated in other than 
summer months. This was undoubt- 
edly due to the fact that the operat- 
ing suite is located directly under 
a roof and in a section of the build- 
ing that had a very high percentage 
of double glass window exposure on 
three sides of the suite, resulting in 
a solar radiation load out of propor- 
tion to that normally encountered. 
The load was determined on the 
basis of the heat leakage, solar ra- 
diation, latent and sensible load 
from personnel, surgical lights and 
heat from apparatus within the 
rooms. 100 percent fresh air was 
indicated as it would naturally be 
unsanitary as well as dangerous to 
re-circulate any of the air. 

Because of the lack of definite 
opinion or practice as to the exact 
conditions that should be main- 
tained, the plant was designed to be 
large enough for the minimum dry 
bulb and relative humidity, and the 
controls were designed so that both 
of these could be varied upward as 
might be desired by the personnel. 
These same controls were designed 
so that the variation could be ac- 
complished by one of the nurses or 
some other attendant without re- 
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quiring the attention of a skilled 
operator or engineer. 

One of the definitely fixed points 
was that of the moisture content of 
the air. This was so as to reduce 
the hazards of static spark to an ab- 
solute minimum. Normally this 
moisture content has been ex- 
pressed in terms of minimum rela- 
tive humidity but inasmuch as the 
quantity of the moisture in the air 
varies with the dry bulb when it is 
expressed in terms of relative hu- 
midity, this plant was designed for a 
fixed minimum moisture content in 
the air and hence this phase of the 
control was established by main- 
taining a minimum dew point. So, 
regardless of relative humidity, the 
moisture content was always at a 
safe point. Dry bulb temperature 
alone is subject to variation of the 
operating personnel. 

The hospital’s projected perform- 
ance specification was designed to 
improve summer conditions and the 
plant, therefore, did not include a 
constant dew point control to be 
maintained when the ambient tem- 
perature did not call for cooling. If 
this is to be a necessary feature of 
hospital operating rooms it would 
have to be added to a system such 
as this by the means of introducing 
additional moisture into the air sys- 
tem under certain conditions of low 
outside dew point. A “year round 
air conditioning system,” or the ad- 
dition of “winter air conditioning” 
to the system described, would 
automatically include such a fea- 
ture. 


Fifteen Air Changes 


In order to maintain a low tem- 
perature diffusion (difference be- 
tween room temperature and in- 
coming cooled air) and to reduce 
the concentration of any anesthetic 
in the vicinity of personnel, equip- 
ment was selected for approximately 
15 air changes per hour. Occasional- 
ly only one operating room and its 
accompanying anesthesia room is in 
use, and hence the controls were 
designed so that either or both 
rooms could be used at the same 
time and so that different tempera- 
tures might be maintained simul- 
taneously in each operating room. 

A single refrigerating plant was 
installed with separate air condi- 
tioning units for each pair of rooms 
with exhaust fans located in each 
anesthesia room and in the steriliz- 
ing room. The sterilizing room itself 
imposed no load on the system inas- 
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much as actual air from the operat- 
ing rooms was exhausted through 
the window exhaust fan in the ster- 
ilizing room. 

The control system included a 
suction pressure regulator for each 
air conditioning unit set to maintain 
a fixed dew point of the air leaving 
the coils, and liquid line solenoid 
valve to control the feed of refriger- 
ant on each air unit and separate 
fan and motor on each air condi- 
tioning unit. 

The refrigeration system is man- 
ually started by a conveniently lo- 
cated pushbutton in either of the 
two anesthesia rooms. If either or 
both pushbuttons are in an “on” 
position the refrigerating plant is in 
operation and continues in operation 


until they are manually shut down. 
Fresh outside air at the proper dew 
point and at a temperature as low or 
lower than that required for proper 
room temperature is then automat- 
ically supplied. In each operating 
room there is a thermostat that op- 
erates its own steam control valve 
which regulates the supply of steam 
to a heating coil to raise the ‘em- 
perature of the cooled air, i! re- 
quired, to that corresponding to that 
of the temperature setting. 


Switches Explosion-Proof 
Conforming to good operating 

room practices, all electrical ap- 

paratus in the conditioned spaces is 


Please turn to page 116 
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Don’t worry, Miss Jones . . . moments 
after this floor is mopped, you’ll see it 
snap back tough and glossy as ever! 

New Simoniz Non-Scuff Floor Finish 
with vinyl is the secret. One coat of 
this amazing vinyl finish creates its own 
durable substrata layer—then quickly 
develops a brilliant, self-polishing, 
water-repellent top layer. Better still, as 
the top layer finally wears off, the sub- 
strata layer is still there— protecting 
your floor and providing the perfect 
base for a new coat! 


Here, at last, is a floor finish for all 
floors—a finish that comes back hard 
and bright after water, slush, grime 
and dirt are mopped away. And this 
remarkable vinyl coating strips thor- 
oughly, evenly with ordinary cleaner 
solutions, preventing build-up. No buff- 
ing cuts time and labor costs. 

Be sure to call your Simoniz Distrib- 
utor today—or mail the coupon—for a 
demonstration of new Simoniz Non- 
Scuff Floor Finish with vinyl! 


Si cial Products Division—HM-S ) 
2100 Indiana Avenue, Chicago 16, Illinois 





[] Without obligation, please send details on new 
Simoniz Non-Scuff Floor Finish with vinyl. 
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FOR LONG WEAR—LESS CARE 


[] Please send name of nearest Simoniz Distributor. 
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Hedrick and Von Ahn 
Continued from page 80 


of January 1, 1958. The negligible 
amount of local registration work 
which remains will be discharged by 
the local health departments. This 
will cut field registration costs by 
about $25,000 per year or more. 


Ill. What Are Public Attitudes 
Toward Multicopy? 


Hearty approval of multicopy came 
from the following groups in the 
Counties of Maryland: 


Hospitals approve enthusiastical- 
ly, because they now receive ac- 
curate copies which formerly 
were not available, or had to be 
made separately. 
County health = officers approve 
because of the increased ac- 
curacy of their copies, the speedi- 
er receipt thereof, and solution 
of local registrar problems. 
Funeral directors approve be- 
cause multicopy saves much time 
and travel. 
The State Vital Statistics office 
approves because of ability to 
give better and faster service at 
less expense. 
The small number of unfavorable 
reactions received, particularly dur- 
ing the experimental stages, have 
included the following: 
Initially, some of the copies were 
too faint because of inadequate 
pressure on pens, or because of 
improper carbon and paper; this 
has been corrected. A few filing 
clerks did not like to handle car- 
bon copies. 
Some local registrars objected to 
having their jobs become less es- 
sential. (Multicopy now does 
practically all their work.) 
Difficulties have been overcome by 
adjustment of weights of paper and 
of grades of carbon paper. More- 
over, with experience and educa- 
tion, a certificate writer learns to 
write or print them properly. 
As to ball-point pens, careful study 
of the certificates made with these 
pens over a period of years has in- 
dicated that the use of ball point 
is on the average decidedly more 
satisfactory than the writing media 
previously employed, which in- 
cluded some wash inks and even 
pencils. Moreover, the growing 
practice of microfilming original 
records safeguards them further. 
In summary: Opinion has been so 
overwhelmingly in favor of the 
multicopy system that a return to 
the old form of certificate could not 
even be considered in the Maryland 
areas which have used multicopy. 
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Table |. Relative Costs of Multicopy 





Certificate of ees 


: No. of parts 


Quantity Cost per 1000 forms* 








Birth 3 
Death 

Medical Examiner’s 5 
Fetal Death (Stillbirth) 4 





*"Form" represents an assembly of 3, 4 or 5 parts. 


IV. Completeness of Registration 


Under the multicopy plan, com- 
pleteness of registration seems to 
be as good as under the old sys- 
tem. A recent check of 500 burial 
permits revealed only one seriously 
delayed original death certificate. 
The indications are that when a 
physician or funeral director can 
mail a certificate, instead of mak- 
ing a long trip for a burial permit, 
the chance of prompt and _ safe 
transmission of the certificate is in- 
creased. 


V. Relative Cost of Multicopy 


The cost of multicopy forms does not 


30,000 $22.50 
32.64 
38.90 


30.60 





differ greatly from that of the forms 
which they replaced. In Maryland 
some single copy forms were 
bound, and contained perforated 
stubs; therefore, the older forms 
actually cost slightly more than 
multicopy. Prices on recent orders 
in our Department are shown in ta- 
ble I. 


VI. Paper Specifications For 
Certificates 


Since some tinted rag _ content 
papers, in rolls, may not be carried 
in stock, it is wise to check care- 
fully with the dealer on this point 
(also regarding partial carbons) to 
avoid serious delay (table Il). « 


Table Il. Paper Specifications for Certificates 





Birth Death death 


Med. exam. 
Stillbirth 





First page (original) 


Weight of paper 16 lb. 16 Ib. 
50% rag 
White 


Grade 50% rag 
Color Light blue 


16 Ib. 16 lb. 
50% rag #1 Sulphite 
White Light canary 


Second page (for county health office) 


Weight of paper 12 lb. 12 lb. 
25% rag 
Color Pink Pink 


Grade 25°. rag 


12 lb. 12 Ib. 
25% rag #1 Sulphite 
Pink Pink 


Third page (burial permit) * 


Weight of paper 16 lb. 12 lb. 


Grade 
Color White 


#1 Sulphite #1 Sulphite #1 Sulphite 
White 


12 Ib. 12 |b. 
#1 Sulphite 


White White 


Fourth page (for hospital or physician) 


Weight of paper 16 lb. 


Grade 


#1 Sulphite #1 Sulphite 
Color Light color 


12 Ib. 16 lb. 
#1 Sulphite 


Canary White 


Fifth page (for deputy medical examiner) 


Weight of paper 
Grade 
Color 


16 Ib. 
#1 Sulphite 
Light color 





* Applies to death certificates Y-1/29/57 


Here’s an idea 


@ MANY HOTELS at tourist courts 
place a card on the door of each 
guest room indicating the rate for 
the particular room and_ various 
house rules. 

Some hospitals have ysed similar 
cards on the doors to announce 
visiting hours. 

Why not put a nice card on the 
inside of each door indicating not 


only the rate for the room (or per 
bed) but also showing the items 
covered by the rate? For instance, 
the card could show: 

Room Rate ............... $12.0 

3 meals served in bed. No Charge 

Nursing service, Graduate 

Nurses & Others .... .No Charge 

Services of Registered 

Dietitian No Charge 
—From the bulletin of the Okla- 
homa Hospital Association. . 
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Market Place for the —— Field! 


‘Clearinghouse’ for positions wanted . . . items, problem is through HOSPITAL MANAGE- 
equipment or services for sale . . . or positions MENT’s CLASSIFIED ADVERTISING PAGES. 
open . . . HOSPITAL MANAGEMENT is the 


MARKET PLACE for the entire hospital field, HM Can Do A Real Job For You! 
i i l ll 
serving hospital executives and personnel as we Why? Because HM . . . with the HIGHEST vol- 


untary paid circulation in the field . . . reaches 
more ACTIVE hospital personnel than ANY 


as manufacturers and suppliers selling to the hos- 
pital market. 


9 OTHER hospital paper* And reader response is 
Got A Problem? tremendous in HM .. . with more than 31,359 


If your problem concerns the hospital field . . . pieces of mail received annually from interested 
whether it be regarding placement or a position readers . . . the BIG reason why your classified 
to be filled . . . an item for sale . . . or a much- advertisement in HM will produce RESULTS! 
needed piece of equipment . . . the most ECO- *49,275 readers per issue based on current pass- 
NOMICAL way of finding a solution to yout along readership study. 


J 
Hospital Management @ @ A CLISSOLD BUSINESSPAPER 
105 WEST ADAMS STREET ° CHICAGO 3, ILLINOIS 
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by Ada E. Showalter, B.S., M.S. Part Il pak 
With 
™ THE DISCUSSION of any problem be well planned so as to make the dietitian is called upon to sumit 
demands a thorough knowledge of it possible to cook and serve assist in the education of stu- is sti 
all factors involved. In our consid- palatable meals. Good super- dent nurses and medical in- the | 
eration of the dietitian as the ef- vision and good personnel re- terns. Such assistance includes famil 
fective supervisor of the dietary de- lationship aré necessary to ac- formal classes, demonstrations, dutie 
partment, I would like to describe complish it. and supervising of the clinical other 
this department. Its influence and Under the administrative experience of the student there 
functions reach out to all the other responsibility the supervisor nurses. ty Ww 
departments because all hospital is also concerned with the No 
employees and patients eat from policy making and inter-de- Who Can Do Best? their 
one to three meals a day there. partmental relations. These ever’ 
Every one feels qualified to be policies are influenced by the Who can provide this department the « 
judge of the food served by this dietary department’s contact with the best administration and her 
department because “he knows how with other hospital depart- food service? Is it the dietitian with patie 
he likes it.” ments. her scientific preparation and her what 
. Therapeutic. In meeting this understanding of basic principles of —_ 
Responsibility responsibility, the dietary food service, or is it the industrial 
world becomes interwoven food service manager with his 
The responsibility of the dietary with the medical staff. The scientific know-how, who can serve 
department is threefold: mere serving of diet to the food efficiently and probably at a 
1. Administrative. The primary doctor’s orders is never ade- low cost? 
goal of a well-run department quate. The diet must be made Too often, unfair comparisons are 
is to provide good adminis- acceptable to the patients, in- made. Can the success of a young, 
tration. The department has dividual food idiosyncrasies inexperienced dietitian be compared 
an important financial respon- taken into consideration and fairly with a food service manager 
sibility for it spends a large anything unusual reported to with years of experience? Can the 
portion of the hospital dollar. his physician. In this area, the _ dietitian who is carrying the full 
The administrator has the dietitian provides a scientific load of responsibility for food pro- 
right to expect that it will be tool just as various other de- _— duction, therapeutic diets, and the 
spent in the manner that con- partments in the hospital, be- educational program be compared 
forms to the highest standard cause therapeutic diets are fairly with a good service manager 
of the business world. Care- part of the medical or post- concerned only with food produc- 
fully planned menus, good operative therapy. In most tion? Would an_ industria! food 
food purchasing policies, and hospitals, at least 25 percent service (in its first effort at hospital 
well-established food cost or more of patients’ diets fall food service) consider it fair to be 
controls are essential. into this category. compared to a_ successfully run, 
One factor in food cost con- 3. Educational. A good depart- _ well-staffed dietary department un- 
trol is food production. It in- ment provides a sound educa- der the expert and _ experienced 
volves menu-making for two tional program which includes management of a dietitian? 
groups of people, hospital em- three areas. (a) The employee The objectives and goals o the 
ployees and patients. training program including department should be studied. The 
Food cost control should not job training, good sanitation goal of the dietitian'is to be « good 
receive all the emphasis be- and food production practices. and effective member of the hospital 
cause the department is re- (b) Patient instruction. There team. The goal of the industrial 
sponsible for a large portion are many opportunities for food service is to manage efficient- 
of the hospital employees. The teaching good nutrition to pa- ly the food service, not only fo” the 
duties of these people must tients. Doctors often call on hospital’s financial good but fc: its 
the dietitian to instruct the own financial gain. If the financial 
oe ee patient or family concerning management alone is the paramount 
Generel tanpitel,. Gidart) tediona. , the diet he needs after he has goal, then an industrial food s«rv- 
Presented at the Tri-State Hospital As- returned home. (c) Training ice would have much to offer. if all 
sembly Chicago. programs. In many hospitals three responsibilities, adminis‘ra- 
AUC 
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tive, therapeutic, and educational, 
are combined, it would seem that 
an adequately staffed dietary de- 
partment with an experienced ad- 
 Tiarative dietitian would be the 
best solution. 


Study Objectives 


One has to face reality. The die- 
tetic profession is suffering from a 
shortage. When this shortage is 
crucial enough to understaff the 
dietary department, then perhaps a 
partial answer is the use of the in- 
dustrial food service. The use of the 
industrial food service cannot be 
ithe full solution because it cannot 
assume all the duties of a dietitian. 
With the industrial food service as- 
suming a partial load the dietitian 
is still without adequate relief, for 
the food service manager is not 
familiar nor trained to do _ her 
duties. Its presence may create 
other problems for it seems that 
there may be a division of authori- 
ty within a department. 

Not all dietitians are managing 
their department well, nor -does 
every industrial food service meet 
the challenge. When a dietitian, in 
her contacts with personnel and 
patients, hears legitimate criticism, 
what means does she have at her 


disposal to correct things outside 
her jurisdiction? When she is the 
manager she can accept this criti- 
cism and correct it. 

The recent trend of dispensing 
with special diet kitchens and of 
having the chef, cooks, bakers, and 
salad girls prepare the special foods 
for therapeutic diets adds another 


-factor to the food production. Will 


this be a source of friction when 
these employees are under the di- 
rect supervision of the food man- 
ager and yet the proper preparation 
would need to be under the juris- 
diction of the dietitian? 

Many people enter hospital em- 
ployment for the reason of service. 
Will they get the same satisfaction 
if they know they are not working 
directly for the hospital but for a 
private concern? In my experience, 
an employee will assume extra 
work when he or she is made aware 
of a patient’s specifiic dietary need. 


Pay Problems 


It has been said that some dieti- 
tians are ineffective when faced 
with employees that are of the low 
economic and social level. I serious- 
ly doubt whether a food service 
manager has any method to combat 
this. Higher wages would draw a 


higher class of employee but who 
sets the wage scale? If a hospital is 
located in one of the poorer areas 
and this is the type of unskilled 
labor available, the problem will be 
present for each group. 

These are problems that may be 
present if both dietitians and food 
service managers have conjoint re- 
sponsibility in operating this de- 
partment. There is no one con- 
clusive answer to the question. Each 
hospital faces different situations 
which will necessitate different 
solutions for the problem peculiar 
to that hospital. 

As a representative of the dietitics 
profession, I feel that most well- 
trained dietitians do know what 
good food management is. They 
know how to meet the therapeutic 
responsibility. They are interested 
and active in the education pro- 
gram. If a dietitian with business 
and executive ability is chosen to 
head a department; if she has full 
cooperation from the administrator; 
if she is given adequate equipment; 
if she has sufficient employees, both 
unskilled and skilled, and profes- 
sional assistants, she can operate 
the dietary department to the satis- 
faction of the most exacting admin- 
istrator. a 
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CHICKEN-RICE SALAD 





~~ 


yield: 2 gallons or 16 pounds portions: 50 Ye-cup Servings 





INGREDIENTS WEIGHTS | MEASURES METHOD bird 
. Combine rice, water, and salt in saucepan. Cook as directed on 
package for extra-tender rice. Keep covered and allow io cool to 
2% tsp. room temperature. 








—, 


Mayonnaise P i . Combine mayonnaise, lemon juice, pimiento, and seasonings. 
Lemon juice 
Pimento, diced 


Ac‘cent 
Peas, fresh, canned 3. Add cooked rice, peas, chicken, and celery to mayonnaise mixture, 
or or Toss lightly together. Chill about 1 hour before serving. 
quick-frozen, cooked 5 pkgs. 
(12-02. 
Chicken, diced, cooked BU TOREs: a bis nah wacom 
Celery, diced eee 

















. Serve on crisp lettuce with optional garnish of tomato slices, green 
pepper rings, radish roses, sliced or quartered hard oked egg 








Use Rice with Salads 


™ SALADS ARE A NECESSITY 0n most 
menus for reasons of nutrition, 

Te) R fy) Pp O t re] t O During the summer, they take on 
major importance. 


No matter how delicious they are, 
E C re] tM re] MY & re | U A L 4 T Y unless main dish salads have “stay- 

ing” characteristics, they lose their 
desirability. 

One easy and economical way to 
give heartiness to salads is by the 
use of rice as an important in- 
gredient. Europeans have done so 
for years, so have some of our 
neighbors to the South. 

These two recipes are cooling but 
hearty, simple but colorful. Each 
contains monosodium glutamate in 
order to make the most of the 
chicken and shrimp yet retain the 
identity of the vegetables and the 
rice. 


OFFERS 2 GREAT POTATO PRODUCTS Soe oes 


Famous Idaho quality with Dudley-Anderson-Yutzy, in New York, 


in each quick-frozen QUICK FROZEN and is editor of "Fast Food. 
piece, packed 6 bags 
to carton (32 Ibs.) for 
easy portion control. Rice Makes a Good Mixer 


Make 210 or more . — 
servings per carton THERE ARE MANY KINDS OI rice 


with steam chest or the market these days—regular 
kettle. Also excellent NE white rice, various undermilled 
for hash browns. Po) \ rices including brown rice, and rice 
+ re) treated in different ways by the 

QUICK FROZEN op = ; manufacturer. 
oh [7 \ Rice, like other cereals, supplies 
9 4 food energy at relatively low cost. 
White rice is low in protein, al- 
though that which it contains is of 
2 ‘ good quality. It is also low in min- 
Dry milk solids are ' erals and vitamins. So when you use 
added to this quality aga *oes white rice, be sure to serve with it 
oat spl eg a Lo foods that supply the nutritive 

Sag’ ag values rice lacks. 

cot P i eg sg Use rice with eggs, meat, fish, 
in areca 6 Monk poultry, milk, or cheese to supply 
a oan eart eo good quality proteins, vitamins and 
make 175 generous minerals; with vegetables, especial- 
servings. Complete in- uA nainertanedagpecefearcie tage” 
structions in each case vide vitamins and minerals; with 
; PRODUCTS fruit, fresh or dried, raw or cooxed, 


J. R SIMPLOT CO. Caldwell, Idaho for vitamins and minerals. a 
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CREOLE SHRIMP SALAD NEW ORLEANS 
































means. 
> Servings Yield: 152/2 pounds, approximate portions: 35 to 36 7-ounce or about 42 6-ounce portions 
—— INGREDIENTS | WEIGHTS | MEASURES METHOD 
om Shrimp, cooked, shelled; cut in uniform 1. Combine ingredients, tossing lightly. 
ected on pieces EUR. GF win wwcka 09:0 830% 
esis Rice, cooked TVR ADB CURE: oo. isan 
————— (cooked rice) 
: Cauliflower, uncooked, diced (3 medium |: 7Y2 to 8 cups 
heads) .cecccccsscvcccccscccccces 

Green pepper, slivered 2 to 2% cups 

Pimento, cut small 2 to 2% cups 

Green onions (scallions), chopped 3/4 cup 
a : . Sprinkle seasonings over shrimp-rice mixture, 
mixture, s Chill. 

2s, finely chopped . Stir olives into mayonnaise; pour over salad mixture; toss lightly 

Mayonnaise (type for fish salads) together. Taste and correct seasonings. 

Lettuce for serving as needed 4. Portion salad into crisp lettuce cups. Garnish with small bunch (tuft) 
5 Watercress, for garnish as needed watercress and a few olive slices. Place 2 green onions at side of 
aa Ari Ripe olive slices, for garnish as needed plate. 
a Green onions (scallions) 2 per serving 





All-American Summer Meal 
































most Caters with Cold Cuts 

‘ition, 

é on # COLD CUTS are as American as the 
Red, White and Blue. And like 

y are, Americans, they hail from many 

Stay- different countries. Thuringer Sum- 

their mer Sausage originating in Ger- 
many, Genoa Salami from Italy, and 

ay to Goteborg Cervelat from Sweden, 

’ the tell the story of cosmopolitan cold 

in- cuts, now favorites with every 

e so American. Who could get through a 

our sizzling American summer without 
the cold cut platter? Impossible, as 

but every good cook knows. 

Each 

e in Cold Cut Nutrition 

the A Help In Summer 

the 

the Most people eat cold cuts for fun. 
They look good, taste good, have 

ie just the variety a finicky appetite 

iated craves in summer. But it’s impor- 


York, tant for the meal planner to know 
that cold cuts have excellent nutri- 
tion. They furnish the complete high 
quality protein, B vitamins, and es- 














cer sential minerals found in all meat. — 
Depend upon cold cuts to do justice Frheavens sake, who gave 311 a cup of 
> on to summer main meals. Cold cuts Continental Coffee?” 
ular are all meat, and good for you. & 
lled 
rice 
the . 
’ Everyone Enjoys 
lies 
ost. 
al- 
s of 
\in- 
“ In every walk of life everyone enjoys rich, full-bodied, invigorat- 
ran ing CONTINENTAL COFFEE. Superb blending of the world’s 
choicest coffees and precise roasting with automatic controls as- 
- sure unfailing uniformity. Write today for a FREE trial package. 
ply 
and 
ial- eae 
ro- ROYAL CORONA 
- AMERICA'S LEADING COFFEE for Restaurants, Hotels and Institutions Seattle. Wa f 
. “About that new cook you hired . .” eee ee ee 
ac ii i OEE 
SNT 
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Monthly Menus 


Thursday 








Friday Saturday 














] Fresh grapes 2 Prunicot 3 Tomato juice 
Hot or ready to eat cereal Hot or ready to eat cereal Hot or ready to eat cereal 4 
Creamed chipped beef on toast Scrambled eggs Omelet 


Toast Toast 
Breakfast ‘ ' . 






















Beef pattie - tomato sauce Golden crusted perch Roast lamb - mint sauce 







Baked sweet potato tartar sauce Buttered parslied potatoes 
Diced turnips Escalloped Potatoes Wax beans 
Bi Lunch Lettuce wedge - French dressing Harvard beets Krispy relishes 
= Orange frosted gingerbread Tossed salad greens Fig tapioca 
s Jelly roll 









Vegetable soup Potato celery soup Cream of pea soup 


Garbecued pork sandwich Sardine-egg-endive salad Chicken chow mein 
Dinner Perfection salad toasted cornbread sticks Chinese noedles 
Peach flummery Fresh fruit salad Fluffy rice 
Lime sherbet Lettuce - herb dressing 








Pineapple surprise 















Grapefruit half 9 Nectarines 10 Fruit nectar ome 

Hot or ready to eat cereal Hot or ready to eat cereal Hot or ready to eat cereal 

Crisp bacon Poached egg Scrambled eggs 1] 
Breakfast Cinnamon bun Toast Toast 

e * * 
Salmon with lemon 

Breaded veal cutlet Buttered potato balls Chicken with dumplings 

Mashed potatoes Creamed peas Buttered noodles 
Lunch Baked Hubbard squash Chinese cabbage Diced carrots 

Jellied banana salad French dressing Pickled beet salad 

Indian pudding Fruit filled melon wing Royal Anne cherries 




















s Tomato rice soup Split pea soup Creole soup 
Dinner Browned hash - catsup Crabmeat, Mornay Spiced tongue 
Baby green lima beans Stuffed baked potato Corn fritters - syrup 
Garden salad Sticed tomatoes Fruited cheese ball salad 











Cherry filled cookies Daffodil cake Blackberry tart 












15 Blended fruit juice 


16 Grapefruit half 
Hot or ready to eat cereal 


17 Stewed apricots 
Hot or ready to eat cereal 


Hot cr ready to eat cereal 















Country sausage Scrambled eggs Shirred egg 
Breakfast Toast Toast Cinnamon toast lf 
e e t y 
Swiss steak Baked halibut Swedish meat balls 
Oven browned potatoes Au gratin potatoes mushroom sauce 
L h Corn on the cob Fresh spinach mound Paprika potatoes 
UNC Grapefruit melon ball salad Carrot raisin salad Buttered Zucchini 
Peanut brittle tapioca Lemon snow - raspberry sauce Pepper slaw 
aa ° Boston cream pie 
Scotch broth e 
Creamed chicken and ham on Cream of tomato soup : 
Di biscuits Tuna noodle bake Alphabet soup 
inner arin French style green beans Canadian bacon 
Franconia potatoes ‘ 
Grated vegetable salad Gingerale salad Stuffed baked potato 
Fresh peach short cake - whipped Sugar cookies Tomato escarole salad 
cream Lime sherbet 












“Tangerine nectar 23 Stewed prunes 24 Fresh grapes 
Hot or ready to eat cereal Hot or ready to eat cereal Hot or ready to eat cereal 
Scrambled eggs Poached egg Buckwheat cakes 


Breakfast Toast Toast Syrup 
xe e 




















Creole pork chop 





Codfish cakes - tomato sauce Roast short ribs of beef 


Mashed potatoes Buttered crumb potatoes Creamed potatoes 
Lunch Buttered wax beans Summer squash Rrocccli 
Cinnamon apple ring salad Cucumbers - sour cream dressing Wilted lettuce 


Frosted doughnuts Spice cake Burnt almond char‘otte 

















e e e 
Split pea soup Tomato rice soup 
° Toasted cheese roll-ups Vegetable beef soup Liver pattie with bacon ring 
Dinner French fried potatoes Open faced sandwiches Potato puff 
Asparagus cut up in milk Escalloped corn Fresh fruit salad 
Tossed garden salad Stuffed celery Gelatirie cubes 


Apricot tart Fresh fruit cup marshmallow sauce 















Grape juice 30 Orange tidbits 3] Rhubarb sauce 
Hot or ready to eat cereal Hot or ready to eat cereal Hot or ready to eat cereal 
Link sausage Oven French toast Poached egg on toast 


Breakfast Pecan rolls Preserves 
os 

















Beef ragout Panned trout - lemon Roast beef 
Buttered noodles Potatoes in jackets Browned potatoes 
Lunch Peas and carrot cubes Julienne green beans and celery Creole eggplant 
Fresh fruit salad Lettuce - Chutney dressing Fresh fruit salad ' 
Butter pecan ice cream Pineapple mint sherbet Cake with fresh cherry sauce 
















° Vegetable soup 
Dinner Okra soup Clam chowder Sausage links 
Escalloped potatoes and Ham-asparagus roll Broiled tomato half 
chipped beef Escalloped potatoes Butterscotch biscuits 
Cole slaw Molded beet salad Shredded lettuce salad 
Blueberry pinwheel - lemon sauce Sponge cake Fresh applesauce 
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Sunday 


Monday 


... August 1957 


Tuesday 


Wednesday 





Nectarines 

Hot or ready to eat cereal 
Link sausage 

Hot biscuits - jam 


iled chicken 

‘shmallow sweet potatoes 
zen asparagus tips 
fon-grape-bing cherry salad 
villa ice cream 


* 
e soup 
Coeese, tomato rarebit 
n crackers 
enne potatoes 
Shredded lettuce 
box pudding 


Bananas in cream 

Hot or ready to eat cereal 
Shirred egg 

Toast croutons 


Stuffed pork roast 
Potato cakes 
Spinach a la Swiss 
Mexican salad 
Apple torte 


Bouillon 

Spaghetti with tomato sauce 
French green beans 

Golden glow salad 

Nabiscos 


Kadota figs 

Hot or ready to eat cereal 
Three minute egg 

Raisin toast 


Gritled liver and bacon 
Pittsburgh potatoes 
Creole celery 

Carrot raisin salad 
Chilled watermelon cup 


Cream of vegetable soup 

Savory meat loaf with mushrooms 
Corn a la Southern 

Fruit salad - lime dressing 
Cream puffs 


Honeydew melon 

Hot or ready to eat cereal 
Oven French toast 

Jelly 


Braised beef and noodles 
Stewed tomatoes 
Vegetable relish salad 
Peach ice cream 


Alphabet soup 

Hot chicken sandwich 
Lattice potatoes 

Celery curls - olives 
Strawberry bavarian cream 





18 


y 


ced oranges 

t or ready to eat cereal 
con curls 

can coffee cake 


ast beef 

en browned potatoes 
(auliflower with cheese sauce 

iffonade salad 

> cream sundae 


e 
getable soup 
jicken salad on toasted ro!l 
tato flakes 
rrot sticks 
Fresh pear 
ngersnaps 


Baked rhubarb 

Hot or ready to eat cereal 
Three minute egg 

Toast 


Broiled lamb pattie 
Mashed potatoes 
Baby lima beans 
Pineapple ring salad 
Fluffy peach pudding 


Clear tomato soup 

Frizzled beef on corn timbales 
Hot slaw 

Fruit layer salad 

Oatmeal macaroons 


Pineapple juice 

Hot or ready to eat cereal 
Pancakes 

Syrup 


Boiling beef - horseradish sauce 
Potatoes in jackets 

Turnip greens 

Banana nut salad 

Cherry cobbler 


Pepperpot soup 
Canadian bacon 
Delmonico potatoes 
Tomato endive salad 
Jelly roll 


Fresh grapes 

Hot or ready to eat cereal 
Omelet 

Raisin toast 


Ham Hawaiian 
Delicious sweet potatoes 
Frozen peas 

Tossed salad greens 
Baked apples 


Cream of celery soup 
Braised short ribs of beef 
Hash brown potatoes 
Fruited gelatine salad 
Chocolate fudge pudding 





ished pineapple and bananas 19 
t or ready to eat cereal 
sp bacon 

Biueberry muffins 


Beef pot pie 

Steamed rice 

Ruttered broccoli 
Molded vegetable salad 
Pistachio ice cream 


Bouillon 

Rologna in rolls 
Macaroni au gratin 
Pickles - relishes 
Watermelon cubes 


Orange half 

Hot or ready to eat cereal 
French toast 

Syrup 


Roast leg of veal 
Golden brown potatoes 
Green beans 

Endive tomato salad 
Cocoanut cream cake 


Mushroom bisque 
Pork tenderloin 
Duchess potatoes 
Waldorf date salad 
Frosted doughnuts 


Purple plums 

Hot or ready to zat cereal 
Three minute egg 

Toast 


Minted fillet of lamb 
Riced potatoes 
Sauteed eggplant 
Citrus fruit salad 
Bread pudding, deluxe 


Spanish bean soup 
Stuffed green peppers 
Corn pudding 

Garden salad 

Fresh pear halves 


Cinnamon applesauce 

Hot or ready to eat cereal 
Scrambled eggs 

Cherry kolaci 


Yankee pot roast 
Lyonnaise potatoes 
Cauliflower 

Krispy relishes 
Orange sherbet 


Noodle soup 

Chicken a la King 
on toast points 

Buttered peas 

Frozen fruit salad 

Iced graham crackers 





Honeydew melon 

Hot or ready to eat cereal 
Canadian bacon 

Toast 


Braised sirloin tips 
Whipped potatoes 

Buttered asparagus 

Tomato petal salad 
Peppermint fudge ice cream 


Hot vegetable juice 
Hot turkey sandwich 
Baked potato 
Pepper slaw 
Assorted fresh fruit 
Honey date bars 


Grapefruit half 

Hot or ready to eat cereal 
Three minute eag 

Toast 


Salisbury steak 
Watercress potatoes 
Swiss chard 
Pear-a-dise salad 
Fruit whip 


Oxtail soup 

Cold luncheon meats 
Baked beans 

Fruited cheese ball salad 
Chocolate brownies 


Tomato juice 

Hot or ready to eat cereal 
Shirred egg 

Toast 


Roast fresh ham 
Potato cakes 
Succotash 

Fiesta salad 
Apple pan dowdy 


Jellied consomme 

Lamb stew 

Cauliflower salad 

Hot rolls - preserves 
Sliced peaches in cream 


Bananas in cream 

Hot or ready to eat cereal 
Omelet 

Toast 


Veal steak - Parmesan 
Baked yams 

Breaded tomatoes 

Dill pickles - sliced carrots 
Grapenut pudding 


Swiss potato soup 
Barbecued beef on buns 
Perfection salad 

Burnt sugar cakes 





Milk and Other 
Dairy Products 


Summer Vegetables 


Eggs 


Lemons 


Peanut Butter 


Vegetable Fats 
and Oils 


Turkeys 


Peaches 


ice Cream Frozen Strawberries Limes Fresh Fish 
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Nursing 





Management Responsibilities 


of the Head Nurse 


Part Il 


This is the second part of a two part 
article. Part I appeared in the July 
issue 


Methods Analysis 


= ONE OF THE AREAS where nursing 
service is primarily responsible is 
in the study of nursing procedures. 
The laboratory for the most effec- 
tiv> research of this kind is the pa- 
tient care unit. This presents a 
challenge to the head nurse, who, 
if freed fror: non-head nurse ac- 
tivities, will be abie to devote more 
time to observing and evaluating 
nursing procedures. Through these 
activities she will become aware of 
many procedures that need revi- 
sion. The creative head nurse who 
is permitted to recommend and to 
make constructive changes can cre- 
ate an atmosphere that allows her 
personnel to look critically at what 
they are doing. Such an atmosphere 
will lend itself to work simplifica- 
tion and improvement of patient 
care. 

There is a trend for hospitals, like 
industry, to employ a methods ana- 
lyst whose function is not only to 
see the need for changes but to do 
some of the needed research. The 
methods analyst is also charged 
with the responsibility of teaching 
members of the hospital staff the 
techniques and methods of research 
to stimulate and create an aware- 
ness for the need of critically look- 
ing at and evaluating their func- 
tions. 

One of the most important allies 
of the methods analyst is the head 
nurse. The alert head nurse will 
make recommendations to this in- 
dividual and may participate in the 
research. Hospitals make progress 
when they encourage nurses with 
special abilities to learn research 
methods, and when an atmosphere 
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stimulating the free expression of 
ideas for research is maintained. 

One of the most important areas 
that needs further study is the 
team concept of patient care. Part 
of the success of this method of 
personnel is dependent to a degree 
upon the skills, leadership, and co- 
operation of the head nurse. Its 
failure, however, cannot be directed 
to her alone. Let us consider some 
of the reasons why the team plan 
may not succeed: 


1. Lack of cooperative planning 
for the introduction of this 
plan between nursing service 
administration and unit man- 
agement. 

. Failure to demonstrate, 
through a pilot study on one 
unit, its effectiveness. 

. Lack of education of the head 
nurse and her staff in the use 
of this method. 

. Lack of continuous education 
and guidance, both on the 
part of nursing service ad- 
ministration and the head 
nurse. 

. Lack of unit personnel to most 
effectively carry out this 
method. 


In a unit where the team plan 
functions effectively, the head 
nurse has trained and delegated to 
her team leaders the responsibility 
of planning and directing the care 
of a certain group of patients, Dele- 
gating these responsibilities pro- 
vides the head nurse with time to 
carry out the many facets of her 
role as manager of the nursing care 
unit. 

The major role of the head nurse 
is the overall planning, directing, 
and supervising of the nursing care 
for the patients on the unit. How 
effectively can she perform these 
responsibilities if she does not have 
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adequate time to supervise the op- 
eration of her unit and visit with 
patients? 

The utilization studies of unit 
personnel in 34 hospitals, conducted 
by the Division of Nursing Re- 
sources, indicate that the average 
head nurse, during one eight-hour 
period, spends approximately four 
minutes a day with each patient on 
her unit. This includes her contact 
with the patients on her daily 
rounds with medical and nursing 
personnel. 

Does four minutes a day with 
each patient provide the head nurse 
an opportunity to evaluate the 
physical and emotional needs of 
each patient and enable her to in- 
terpret the patients’ needs to her 
staff, doctors, dietary, social serv- 
ice, community agencies, and mem- 
bers of the patients’ families? If 
planning for both the present and 
future care of the patient is to be 
done cooperatively by nursing and 
other disciplines, the head nurse 
needs to have time to know her pa- 
tients, needs to have time to eval- 
uate their needs, and needs to have 
time to effectively plan their care. 
Lacking knowledge of her patients’ 
needs, she will not be able to in- 
telligently take her place on the 
medical team, guide and supe: vise 
her team leaders in their plan for 
patient care and insure comprehen- 
sive nursing. 

The head nurse’s responsibility to 
her personnel is secondary on!y to 
her responsibilities to the paticuts. 
The understanding head nurse 
guides and directs her personne! in 
their daily care of patients. Ajong 
with nursing service management, 
she is responsible for the growth 
and development of the unit per- 
sonnel and interprets their per- 
formance to nursing service man- 
agement. Education of her person- 
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nel is an important function of the 
head nurse; yet the studies of unit 
personnel in 34 hospitals showed 
that only 5.4 percent of the head 
nurse’s time was devoted to in- 
service development. This included 
educational programs for her own 
growth, as well as those she con- 
ducts for the unit personnel. This 
is another area that indicates the 
need for relieving the head nurse 
from. performing activities that 
could be performed by others. If 
the greatest percentage of nursing 
care is being given by nonprofes- 
sional personnel, as the study of 34 
hospitals indicated, does not the 
heac. nurse need to devote more 
time in preparing her staff to ren- 
der intelligent nursing care? If the 
heac. nurse sets the tone of the unit, 
then the performance of the staff is 
dependent in part, upon her quali- 
ties of leadership, understanding, 
app'eciation of human _ behavior, 
and individual worth. 

The leadership of the head nurse 
is not limited to the unit personnel 
and patients alone, but involves ad- 
ministration, medical personnel, 
and all other departments. To hos- 
pital and nursing administration 





“I got a big discount on that last 
shipment of hypodermic needles!” 





she interprets the needs of the pa- 
tients, personnel, as well as other 
unit needs, including supplies and 
equipment essential to effective op- 
eration. She informs the physician 
about patient progress, attitudes 
and behavior and sees that his 
orders are carried out. She coop- 
erates with other departments that 
contribute directly or indirectly to 
patient treatment or care. 

In summary, it may be said that 
the head nurse occupies a key posi- 
tion in our efforts to improve pa- 
tient care. Such a position requires 
that the head nurse actively sup- 
port the total hospital program; and 
that top management (both hospi- 
tal and nursing service), support 
and guide the head nurse in her 
efforts to provide good nursing 
Care, a 
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A proven means of 





decreasing bed fall accidents 


SAFETY SIDES 


@ Falling from bed accounts for a high percentage of accidents within the 
hospital. (41%, according to “Guide to a Planned Safety Program’ — 
HOSPITALS, December, 1955). These falls usually occur because the patient 
“forgets” that he is in a bed which is considerably higher from the floor than 
is his bed at home. Stepping out of bed to a floor level lower than he antici- 
pates causes him to lose his balance and fall. 

Hill-Rom Safety Sides were designed especially to prevent such falls, and 
to minimize the extent of injury that may result when they do happen. They 
do this by serving to remind the patient that he has rolled near the edge of the 
bed and is in danger of falling. If he continues to roll he will be caught at the 
hip level by the Safety Side, and come out of bed with feet on the floor. When 
the patient begins to fall, he instinctively reaches out for the Safety Side to 
support himself or to ease the fall. 

Safety Sides are also invaluable in helping the patient turn or lift himself 
in bed, in helping the ambulatory patient get into and out of bed, and in 
offering security to the patient without causing him to feel ‘‘penned in,”’ or 
to experience embarrassment by being restrained. 


Safety Sides in 
high position. 


Safety Sides in 
intermediate position. 


Safety Sides in 
low position. 


SEND FOR THIS HELPFUL MANUAL—Procedure Manual No. 1, titled 
“SAFETY SIDES—A PROVEN SAFETY MEASURE” by Alice L. Price, R.N., M.A., 
Nurse Consultant for Hill-Rom and author of three leading textbooks on 
Nursing, explains in detail how to effectively use Safety Sides to prevent bed 
falls and serious injuries to patients. Copies for Student Nurses and Graduate 
Nurse Staff will be sent on request. Address Miss Price, c/o 


Be 


HILL-ROM COMPANY, INC. « Batesville, Indiana 


For more information, use postcard on page 109 























CARDIAC EMERGENCY 
KIT 


by C. K. Elliott, M.D. 





Editor’s Note: Last month, in this 
section of HOSPITAL MANAGE- 
MENT, the first half of the Cardiac 
Emergency Kit with its excellent 
cardiac emergency formulary was 
presented. Here is the remaining 
half. 

This fine contribution represents 
another step forward in _ better 
patient care in the hospitals of 
America. It also represents the con- 
temporary trend of the unity of 
medicine, hospital pharmacy, and 
hospitals in a common cause — that 
of ever increasing the security of 
the lives of our patients. 

Reprints of the two issues com- 
bined are available from HOS- 
PITAL MANAGEMENT. 

D.F.M. 





MAGNESIUM SULFATE MgSO,: 7H,O 
Solution 
Indications: 
|. Hypertensive crisis. 
2. Eclampsia. 
3. Paroxysmal tachycardia. 
Preparations and Dosage: 
Magnesium sulfate 25% solution (2.5 
gm./10 cc.) Dose: 2 to 4 gms. intravenous- 


y- 
Method: 

Paroxysmal auricular tachycardia may be 
stopped in a number of instances by 2.5 to 
3.0 gms. of magnesium sulfate given slowly 
intravenously, while a slightly larger dose 
may be somewhat effective in paroxysmal 
ventricular tachycardia. 

It has been used in convulsive seizures of 
eclampsia and hypertension in the same 
sized doses. 

Side Effects and Cautions: 

The action of this drug is short-lived, 
probably no more than a half hour since it 
is so rapidly excreted. 

One must constantly be on the alert, 
since the magnesium ion is a central nerv- 
ous system and neuromuscular ‘depressant. 
Therefore, respiratory failure is the most 
serious side effect. Before any serious de- 
pression occurs, the tendon reflexes dis- 
appear and, thus, they afford a very con- 
venient sign of overdosage. A depression 
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of the respiratory center as a result of 
magnesium sulfate is best cared for by 
artificial respiration, oxygen, and the use 
of calcium gluconate intravenously. 


MEPERIDINE HYDROCHLORIDE, U.S.P. 


(Demerol—Winthrop) 
Indications: 

1. Pain. 

2. The apprehension, restlessness and anx- 
iety associated with acute left heart failure. 
Preparations and Dosage 

Meperidine hydrochloride, U.S.P. (De- 
merol) (50 mgm./cc) 50 to 100 mgm. (I 
to 2 cc.) subcutaneously every 3 to 4 hours. 
Methods: 

Meperidine in a dosage of 100 mgm. has 
been advised to allay the anxiety and the 
apprehension of acute left ventricular fail- 
ure. This may be repeated in three or four 
hours as necessary. The use of atropine sul- 
fate in addition to the meperidine (in sepa- 
rate syringes) has been suggested for this 
condition, but since the pulmonary edema 
is a transudate and not a secretion, atropine 
is unlikely to have much influence on it. 
Side Effects and Cautions: 

The elderly and the young do not toler- 
ate large doses well and, when using it on 
patients in those age groups, cautions 
should be exercised. It should be used with 
caution also in circulatory collapse follow- 
ing myocardial infarction in which there 
is little or no pain. 

It should be used with caution in bron- 
chial asthma. Though there have been good 
reports from its use by some investigators, 
it may depress the respiratory center and 
further increase hypoxia. Respiratory de- 
pression due to previous medication should 
contraindicate further use of meperidine 
until these effects are no longer evident. 
Pulmonary insufficiency should contraindi- 
cate its use, unless its need in some con- 
comitant condition outweighed this opposi- 
tion to it. 

Sensitivity reactions are not common, 
though angio-neurotic edema has been 
reported to have resulted from meperidine. 


MEPHENTERMINE, U.S.P. (Wyamine) 
Indications: 

1. Shock. 

2. Hypotension due to use of antihyper- 
tensive drugs. 

3. Cardiac surgery. 
Preparations and Dosage: 


Intramuscularly: Mephentermine 25 to 35 
mgm. 








—, 


Dr. Elliott is clinical assistant professo- of 
medicine, University of Nebraska, Lincoln, 
Nebraska. 

From the Lincoln General Hospital, Lin- 
coln, Nebraska and the Department of 
Medicine, University of Nebraska College 
of Medicine. 








Intravenously: Mephentermine 15 {fo 35 
mgm. 
Methods: 

Treatment with this drug may be initiated 
by giving 15 mgm. intravenously. If an in- 
adequate response is obtained, it may be 
followed immediately by 15 to 35 mgm. 
intravenously and maintained by 25 to 35 
mgm. every { to 2 hours intramuscularly to 
keep blood pressure at a normal level. The 
response to the intravenous administration 
is immediate while that to the intramuscular 
route is delayed five to 10 minutes, but the 
response is maintained for an hour or two. 

The drip method is employed on occa- 
sions with 35 to 70 mgm. in 100 cc. of 5% 
glucose solution and the rate of administra- 
tion is adjusted to produce a blood pres- 
sure of 100 mm. Hg. in normotensive in- 
dividuals and slightly higher in hyperten- 
sives. 

Side Effects and Cautions: 

There has not been a single instance 
where mephentermine has been known to 
have produced ventricular tachycardia or 
other ectopic rhythms. 


MERCEPTOMERIN SODIUM, U.S.?. 
(Thiomerin) 
Indications: 
1. Pulmonary edema. 
2. Peripheral edema. 
Preparations and Dosage: 

Mercaptomerin | to 2 cc. subcutaneously 
Methods: 

It is to be given subcutaneously. 

Side Effects and Cautions: 

The principal reactions to this organic 
mercury compound are local ones of pain, 
ecchymosis, and fibrous nodules. These are 
sometimes so severe that it is necessary to 
discontinue it. It is also a rather ‘ikely 
sensitizing agent and pruritis, urticaria, and 
dermatitis may follow repeated injections. 

The immediate fatal reactions seen with 
intravenous mercurial diuretics are "on- 
existent with this subcutaneous cage ion. 

Mercurial skin rashes may occur. Neu- 
tropenia has been reported. Electrolyte 
depletion from continued use may occur. 
Thromboembolic phenomena occur infre- 
quently. Digitalis intoxication may occur 
from rapid mobilization of fluid in a ba- 
tient who has been digitalized. 

Renal insufficiency and acute nephitis 
are absolute contraindications for the vse 
of this preparation. One's clinical judgment 
must dictate its use in chronic renal dis- 
ease. The patient who can concentrate his 
urine to a specific gravity of 1.015 or more 
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is usually considered a safe one in which to 
yse mercurial diuretics unless, of course, 
there are other reasons for excluding it. 
Previous reactions to one of the mercurial 
diuretics is sufficient reason not to employ 
this one or any of the others. 


METHACHOLINE CHLORIDE INJECTION 
U.S.P. 1% (Mecholyl) 


Indications: 

|. Supraventricular tachycardia 
other methods of treatment fail !!! 
Preparations and Dosage: 

Methacholine 15 to 50 mgm. subcutane- 
ously 
Methods: 

It should always be given subcutaneously. 
Young adults are quite sensitive to it and 
require only 15 to 30 mgm., whereas per- 
sons 50 or more years of age will require 
40 to 50 mgm. If it does not stop the par- 
oxysma! tachycardia spontaneously, the ca- 
rotid sinuses should be massaged alternate- 
ly. The site of injection may also be mas- 
saged to facilitate absorption. A second 
dose iarger than the first may be given 
after the effects of the first have subsided 
or in about 20 to 30 minutes. 


Side Effects and Cautions: 


Atropine should be available in a syringe 
ready for any reaction that might occur 
from this drug. It should be given intra- 
venously in such a case. Methacholine 
should not be combined with, or given 
after, neostigmine without reducing the 
dosage of one or the other, or in both. 
Fatal reactions have resulted from the com- 
bined use of these two. 

Methacholine should be avoided in pa- 
tients with a history of sensitivity and al- 
lergy such as asthma and also in hyper- 
thyroidism, coronary occlusion, and peptic 
ulcer. 


when 


MORPHINE SULFATE, U.S.P. 


Indications: 

|. Pain due to cardiac disease, coronary 
infarction, aneurysm, pericarditis, pulmonary 
embolism. 

2. Left ventricular failure. 

3. Supraventricular paroxysmal 
Preparations and Dosage: 
cardia. 

Morphine sulphate gr. 1/6 to 1/4 sub- 
cutaneously gr. 1/8 to 1/6 intravenously. 
Methods: 

The usual subcutaneous dose is 1/6 to 
"4 grain (10 to 16 mgm.), whereas if it 
is to be given intravenously for severe pain 
1/8 to 1/6 grain (8 to 10 mgm.) is em- 
ployed. If the pain has not been relieved in 
10 to 15 minutes after the intravenous ad- 
ministration it may be repeated with 1/16 
to 1/12 grain (4 to 5 mgm.) also intra- 
venously. The severe pain of coronary in- 
farction may oftentimes be relieved more 
completely and promptly when morphine is 
administered by the intravenous route. 

Subcutaneously, morphine is usually given 
ina dose of gr. 1/6 to gr. 1/4 (10 to 16 
mgm.). It may sufficiently sensitize the 
vagus so that pressure on the carotid 
sinus will stop the rapid rate of a supra- 
ventricular paroxysmal tachycardia. 

Side Effects and Cautions: 

The young and the aged are quite sensi- 
tive to opiates and their use in these age 
groups should be attended with caution. In 
mild circulatory collapse, it should be used 
sparingly and cautiously. In severe collapse, 
it should be avoided. 

Nausea and vomiting are quite common 
mild reactions to the drug. Urticaria and 
skin rashes and even anaphylactic shock 
have been reported, but are rare. Sup- 
Pression of the respiratory center occurs 
even with small doses in some and in all 


tachy- 
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with large doses. Nalorphine is the antidote 
for this type of reaction. It has been noted 
that persons suffering from severe pain 
tolerate much larger doses than usual. 


NALORPHINE HYDROCHLORIDE, N.N.R. 


(Nalline) 
Indications: 

|. Acute opiate poisoning. 

2. Neonatal respiratory depression sec- 
ondary to sedation of mother by narcotics. 

3. Diagnosis of addiction. 

Preparations and Dosage: 

Nalorphine HCL 5 to 10 mgm. intra- 
venously: 

(a) Adults 1:2 cc, ampoules containing 

5 mgm./cc. 

(b) Infants—Neonatal type, | and 2 

cc. ampoules containing 0.2 mg. per cc. 
Methods: 

ln cases of respiratory depression from 
narcotics, 5 to 10 mgm. of nalorphine are 
given intravenously. If pulmonary ventila- 
tion is not adequate, the dose may be re- 
peated after 10 to 15 minutes. A total 
dose of 40 mgm. should not be exceeded. 
Thereafter it may be necessary to use it at 
three- to four-hour intervals, depending 
upon the severity of the poisoning. Usually, 
the respirations will be fairly normal in 
three to four minutes unless deep narcosis 
is present. Respiratory depression may re- 
cur and require additional doses. 

In neonatal respiratory depression due to 
opiates, 0.1 to 0.2 mgm. of nalorphine may 
be injected in the umbilical vein. It may be 
“repeated at close intervals’ for a maximum 
of three to four doses. 

Side Effects and Cautions: 

It is not effective against respiratory de- 

pression from other causes. 


NEOSTIGMINE METHYLSALICYLATE, 


N.N.R. 1:2000 or 0.5 mgm./cc. 
(Prostigmine) 
Indications: 

1. Supraventricular tachycardia. 

2. Sinus tachycardia. 

Preparations and Dosage: 

Neostigmine methylsalicylate 0.5 to 1.0 
mgm. intramuscularly; 1:2000 is equivalent 
to 0.5 mgm. per cubic centimeter. 
Methods: 

Inject intramuscularly 0.5 to 1.0 mgm. and 
follow in 30 minutes with compression of 
the carotid sinuses alternately to stop supra- 
ventricular tachycardia. 

Side Effects and Cautions: 

Neostigmine should not be given along 
with methacholine or acetyloholine without 
significantly reducing the doses of each. 
Overdosage of neostigmine alone has been 
responsible for death. 

Abdominal cramping, nausea and vomit- 
ing, urgency and difficulty starting urinary 
stream are very common, even with regu- 
lar doses. 


POTASSIUM CHLORIDE 


Indications: 

1. Digitalis intoxication with arrhythmias 
and ectopic beats. 

2. Deficiency of potassium. 

3. To potentiate the action of quinidine 
Preparations and Dosage: 

Oral: Potassium chloride tablets 0.3 GM. 
(gr. V) each. Dose: 1.0 to 4.0 GMS. 

Intravenous: Potassium chloride 40 m.eq. 
(15% KCI in 20 cc. ampoule) is diluted 
with 5%, glucose to a liter and given slowly 
intravenously. 
Methods: 

Ordinarily, 


potassium salts should be 
given orally in a dose of three to ten of the 
above tablets (1.0 to 4.0 GMS.) every four 
to six hours with an abundance of fluid. 
Unless a real emergency exists, the oral 


route is the one of choice. One should be 
positive that the kidney function is normal 
and that the level of serum potassium is not 
elevated. Intravenously the ampoule con- 
taining 40 m.eq. is added to a liter of 5% 
glucose for intravenous infusion. 

Side Effects and Cautions: 

Potassium is contraindicated in renal in- 
sufficiency. If such exists, it may be the 
cause of serum levels of potassium which 
produce signs and symptoms of potassium 
intoxication. These may likewise be pro- 
duced by a rapid rate of intravenous ad- 
ministration. The common symptoms and 
signs are weakness, paralysis, paresthesias, 
and changes in the electrocardiographic 
tracing. The electrocardiographic changes 
which are noted consist of changes in the 
T-waves, atrial standstill with missing P- 
waves, depression of the S-T segments, in- 
creasing Q-T width, a biphasic curve and, 
finally, cardiac arrest as the concentration 
of potassium increases in the serum. 


PROCAINE HYDROCHLORIDE, U.S.P. 2% 


(Novocaine-Winthrop) 
Indications: 

1. Combined with aminophyllin to ease 
the pain of the intramuscular injection. 

2. Local anesthetic. 

Preparations and Dosage: 

Procaine hydrochloride 2% solution. Use 
1 cc. procaine HCL 2% plus aminophyllin 
2 cc. (0.5 gm.) for intramuscular use. 
Methods: 

Combine aminophyllin and procaine solu- 
tion and inject slowly intramuscularly. 
Cautions and Side Effects: 

Sensitivity to procaine does occur, but 
is not too common, considering the fre- 
quency with which it is used. Sensitivity may 
be manifested by central nervous system 
stimulation and restlessness. This is well 
controlled with barbiturates. 


PROCAINE AMIDE HYDROCHLORIDE 
INJECTION, U.S.P. 100 mgm./cc. 


(Pronestyl — Squibb) 
Indications: 

|. Ventricular tachycardia. 

2. Ventricular premature systoles. 

3. Auricular arrhythmias of recent origin. 
Preparations and Dosage: 

Procaine amide hydrochloride injection 
U.S.P. 100 to 1,000 mgm. intravenously. 
Methods: 

Ordinarily, the oral and intramuscular 
routes of administration are to be pre- 
ferred, and the intravenous injection should 
be reserved for emergencies only. 

During anesthesia, the procaine amide is 
given intravenously in a dose of 100 to 500 
mgm. when the indications arise. However, 
when the patient is conscious, the dose 
ranges from 200 to 1,000 mgm. intra- 
venously. The untoward effects of procaine 
amide given by the intravenous route may 
be hypotension and cardiovascular collapse. 
When procaine amide is given intrave- 
nously, it should be given slowly while the 
electrocardiograph is running and the blood 
pressure is taken frequently. Following the 
emergency, the procaine amide should be 
continued orally in 0.5 to 1.0 GM. every 
four to six hours. 

Its use in atrial arrhythmias should be 
limited to those which persist after other 
methods of treatment fail. Those of recent 
origin respond most satisfactorily. 
Cautions and Side Effects: 

Procaine amide should not be used for 
ventricular arrhythmias arising from digitalis 
intoxication. Procaine amide will suppress 
them, but the results are unpredictable, and 
numerous fatalities have occurred under 
these circumstances. The explanation for 
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these fatal reactions suggests that they may 
result from the digitalis-induced conduction 
disturbances. 

Marked A-Y conduction disturbances 
more or less contraindicate its use even 
though they arise from other causes than 
digitalis. If given under these circumstances, 
its administration should be checked by a 
continuous electrocardiographic tracing, 
and if the QRS widens, further procaine 
amide administration should cease immedi- 
ately. 

Generally, however, procaine amide is 
well tolerated and the number of reactions 
are relatively few. Systemic reactions of 
anorexia, nausea and vomiting, hallucina- 
tions, chills, fever, and. joint and muscle 
pains may occur. Angioneurotic edema, 
skin rashes and urticaria have been ob- 
served. A few cases of agranulocytosis have 
been reported. 


PROTAMINE SULFATE, 1% solution 
Indications: 

Hemorrhage induced by heparin. 
Preparations and Dosage: 

Protamine sulfate, 1%, solution 5 cc. 
ampoules containing 10 mgm. per cubic 
centimeter. 

Methods: 

Coagulation time should be determined 
first to be certain that the clotting time is 
actually prolonged. Then protamine sulfate 
solution should be added to a fresh sample 
of blood to be certain that it will correct 
this clotting defect and bring about prompt 
clotting. 

The protamine solution is diluted with 20 
to 30 cc. or more of sterile normal saline 
to facilitate slow injection. It is given over 
a period of one to three minutes or longer 
intravenously. The total dosage should be 
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the same milligram for milligram as that 
of the heparin employed in the previous 
three or four hours, but never more than 
50 mgm. at any one time. The effect of 
protamine sulfate does not persist more 
than two hours, and it may be necessary to 
repeat the dosage if the coagulation time 
has not returned to normal. This may be 
particularly true if depo-heparin has been 
employed. 

Toluidine blue is another substance which 
counteracts the effect of heparin. 
Note: 

The protamine sulfate is kept under re. 
frigeration in the floor refrigerator. 


QUINIDINE GLUCONATE INJECTION, 
N.F 


QUINIDINE SULFATE TABLETS, U.s.P, 
Indications: 

1. Auricular fibrillation. 

2. Auricular flutter. 

3. Paroxysmal auricular tachycardia. 

4. Premature systoles. 

5. Ventricular tachycardia. 

6. Hyperactive carotid sinus reflexes. 

7. Intractable hiccoughs. 

Preparations and Dosage: 

Quinidine sulfate tablets, gr. iii. Dose: 3 
to 6 grains (0.2 to 0.4 GM.) or more every 
three to four hours 

Quinidine gluconate injection 0.8 GM. in 
10 cc. (80 mgm. or 1.3 grains per cubic 
centimeter). 

Dose: 0.2 to 0.8 GM. intramuscularly or 
intravenously. 

The latter route, because of the danger, 
is reserved as a heroic measure in a real 
emergency! 

Methods: 

The ora! route is the one of choice. In- 
tramuscular administration is attended with 
much less danger than is the intravenous 
one. Therefore, it may be employed with 
reasonable safety in patients who cannot 
take their medication orally by reason of 
nausea and vomiting or unconsciousness 
(anesthesia). The cardiac effect may be ob- 
served as early as 15 or 20 minutes after an 
intramuscular injection. 

lf the existing situation is critical, as a 
ventricular tachycardia with acute pulmo- 
nary edema, life-saving, heroic measures 
are indicated and quinidine gluconate may 
be injected intravenously. It has been sug- 
gested that a test dose 0.2 GM. or 2.5 cc. 
of the quinidine gluconate solution be given 
intramuscularly to determine sensitivity, if 
time permits. 

The remainder of the quinidine gluconate 
(0.6 GM.) in the bottle, or the entire bottle 
if a test dose was not employed, is diluted 
to 50 cc. with 5% glucose solution and 
administered intravenously at a rate of not 
over | cc. per minute. In over half of the 
cases, normal rhythm will be brought about 
when no more than 0.33 GM. has been ad- 
ministered. Very close observation should 
attend the patient who is receiving quini- 
dine intravenously. The pulse and »lood 
pressure should be taken every | ‘o 2 
minutes, and the patient should be “hooked 
up" to the electrocardiograph and frequent 
tracings should be made during the acimin- 
istration. The quinidine should be discon- 
tinued immediately upon return of normal 
rhythm, a 25% prolongation of the ORS 
over that present before quinidine was 
started, upon the disappearance of the P 
waves, or profound deviations in the char- 
acter of the QRS complexes. It shou'd be 
discontinued upon reappearance of any of 
- clinical signs which are mentioned >e- 
ow. 

When it is given intramuscularly the ini- 
tial dose is 0.6 GM. and repeated in two 
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hours with 0.4 Gms. or, if possible, ad- 
minister it orally. 
Cautions and Side Effects: 

The patient with auricular fibrillation 
whose rate exceeds 90 per minute should 
be digitalized prior to receiving quinidine. 
This lessens the liklihood of ventricular 
tachycardia. The danger of emboli from the 
administration of quinidine to patients with 
longstanding auricular fibrillation is greatly 
overrated, but may occur. 

The presence of sensitivity to quinine or 
quinidine should contraindicate its use un- 
less it is carefully investigated. Hypersensi- 
tivity is fairly common, and this is the 
reason for the test dose. The first dose may 
act as a test dose. Angioneurotic edema, 
asthma, skin rashes, vertigo, deafness and 
dizziness may occur in the administration of 
quinidine. 


Quinidine is contraindicated in acute in- 
fectious or toxic processes, in seriously 
damaged heart, and one in advanced fail- 
ure, because of a greater danger of idio- 
syncrasies. 


VITAMIN K, U.S.P. (Mephyton) 
Indications: 

1. Hemorrhage due to effects of anti- 
coagulants as Cumopyran, Tromexan, Di- 
cumeral, Warfarin, Danilone, Hedulin, 

2. Emergency surgery on patients using 
these anticoagulants, 

Preparations and Dosage: 

Vitamin K, emulsion 50 mgm. ampoule 
Vitamin Kr 50 to 200 mgm. diluted and 
given intravenously. 


Methods: 
Vitamin K, or Mephyton is the most effi- 
cient and prompt of the preparations which 
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ardiac arrest is certainly a serious occurrence in any hospital . . . 


ELECTRODYNE D-72 — for EXTERNALLY 
APPLIED treatment of ventricular fi- 
brillation. 


ELECTRODYNE E-11 — combina- 
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that’s why you should 


know the story about proven instruments for the detection and treatment of cardiac 


arrest and fibrillation. 


From the introduction of the original and well known Cardiac Pacemaker, which was devel- 
oped in conjunction with PAUL M. ZOLL, M.D., the Electrodyne Company has worked 
very closely with Dr. Zoll and his associates in continuous research and development in this 


Specialized field of instrumentation. 


Collectively these proven Electrodyne instruments represent an important family of life- 
saving medical equipment that is giving a feeling of security and peace of mind in the 
Operating rooms and in the wards of hospitals throughout the world. 


We will gladly send you complete literature upon request. 


Research conducted at Beth Israel Hospitai, 
Boston, Massachusetts. 


*The need for continuous human observation is 
not required when the Electrodyne PM-65 is used 
in the detection and treatm of diac crrest. 
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are available to counteract the action of 
the above named anticoagulants. The 
effects are evident in minutes and per- 
sist for about four hours. Even if the 
amount required to bring the prothrombin 
time to normal is exceeded, the coagulation 
time never goes beyond normal. 

Fifty to 200 mgm. are diluted with 5 to 
30 or more cubic centimeters of physiologi- 
cal saline solution or 5% glucose solution 
and given at a rate not to exceed 10 mgm. 
per minute. The amount given depends 
upon the degree of deviation of the pro- 
thrombin time from normal. It may be 
added to an intravenous infusion and al- 
lowed to run in with it. The follow-up dos- 
age depends upon the prothrombin evel 
determined after six hours. 

Cautions and Side Reactions: 

There are no cautions other than that it 
should not be given more rapidly than 10 
mgm. per minute, and it should be given 
properly diluted. 


RESUSCITATION OF 
CARDIAC PATIENTS 

This applies to those individuals in whom 
the heart has ceased to beat, clinically that 
is, the heart tones are no longer audible, 
and there are no pulsations in the large 
peripheral vessels. 

The only satisfactory methods are those 
in which the chest is opened and the heart 
is massaged to maintain circulation until the 
heart beat is re-established and the heart 
can maintain the circulation itself. Various 
defibrillating apparatuses have been used 
with varying degrees of success. It should 
be kept in mind, first, that hearts with ex- 
tensive damage will not respond as well to 
resuscitation procedures as those in which 
the damage is minimal; second, that the 
heart muscle irritability declines rapidly 
three to three and one-half minutes after 
the heart ceases to beat and re-establish- 
ing the heart beat becomes more unlikely 
as time goes on; and third, that irreparable 
damage to the central nervous system oc- 
curs after five minutes without circulation 
and adequate oxygen. Therefore, re-estab- 
lishment of the heart beat or maintenance 
of circulation by cardiac massage must be 
accomplished in less than five minutes or 
it is of no avail. 

The intracardiac injection of epinephrine 
into the right auricle affords little chance 
of revival of the cardiac rhythm. If it is 
effective, the re-establishment of the heart 
beat is more likely due to the stimulation of 
the needle prick of the auricle, rather than 
to any drug which might have been in- 
jected into the blood of the auricle. Since 
there is no circulation, there is little likeli- 
hood that there would be any perfusion of 
the injected substance into the myocardium. 
Most authorities feel that the injection of 
epinephrine through the chest wall is al- 
most invariably a futile procedure, and 
serves only as placatory ritual for the ben- 
efit of the family. 

lf it is to be done at all, the usual 
technic consists in inserting a six-inch 19- or 
20-gauge needle into the third interspace 
to the RIGHT of the sternum in a sliohtly 
medial and downward direction for a <is- 
tance of three and one half to four end 
one half inches in an adult and about ‘wo 
inches in a child. The aspiration of blood 
confirms the auricular perforation. The in- 
jection of epinephrine 1:1000 may then be 
done. As much as 2.0 cc. has been injected, 
but most advocates of this procedure seem 
to feel 0.5 cc. is satisfactory. They stzie 
that the large doses may induce ventricular 
tachycardia or fibrillation. 

If any resuscitative procedure is to be 
done, it should be done promptly. Hosler 
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considers listening for heart tones as a 
waste of time. He states if there are no 
pulsations in the large arteries, the blood 
pressure is unobtainable and respirations 
have ceased, one should start resuscitation 
procedures immediately. 


BLOODLESS PHLEBOTOMY 
Indications: 
|. Acute left heart failure with pulmonary 
edema. 
Materials: 

3 Tourniquets. 
Method: 

The tourniquets are applied fairly high 
on three extremities. They are applied only 
tight enough to occlude the flow of venous 
blood, but not tight enough to prevent the 
flow cf blood through the arteries. This is 
usually the equivalent of 30 to 60 mm. Hg. 
pressure on the sphygmomanometer. After 
15 minutes, one of the three tourniquets is 
removed and placed on the extremity which 
had been free. This rotation is continued 
every !5 minutes and in that way each ex- 
tremity has a 15-minute rest period every 
45 minutes. This procedure may be con- 
tinued for a few minutes to several hours 
as necessity dictates. 


PHLEBOTOMY 
Indications: 
|, Acute left heart failure with pulmonary 
edema particularly when associated 
with hypertension. 
2. Hypertension. 


Apparatus: 
Tubing, needle, and vacuum flask usually 
employed in the drawing of blood for 
transfusions. 


Method: 
Insert needle in vein and draw into the 
flask about 500 cc. of blood. 

Caution and Side Effects: 


In anemic individuals and those in whom 


® MORTIMER ZIMMERMAN, executive 
director of Louis A. Weiss Memorial 
Hospital, Chicago, places plaque 
honoring Dr. Malcolm T. MacEach- 
ern, under whom he _ formerly 
studied, and with whom he later 
worked as a member of the faculty 
of the Northwestern University 
school of hospital administration. 
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it is known that the blood proteins are 
low, this procedure is probably con- 
traindicated. 
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The plaque, placed at the entrance 
to the _ hospital’s administrative 
suite, was voted by the hospital’s 
Board of Governors in recognition 
of MacEachern’s outstanding con- 
tributions to the hospital field. Zim- 
merman was the 1951 recipient of 
the Malcolm T. MacEachern 
award. a 
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or pharmaceutical supply house. 
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A New ACR Roentgenogram 
Cross Index System 


by Sister Christina R.T. (ARXT) 





lication. 





The American College of Radiology, through its Com- 
mission on Education, recently adopted and published a 
method for cross-indexing roentgenograms. It is called 
the Index for Roentgen Diagnosis, and is the result of 
several years of research, consultation, work and trial 
before its final framework was agreed upon for pub- 








® BECAUSE INDEX and filing systems 
vary considerably according to the 
size of the hospital or institution in 
which they are used, it was deemed 
necessary to provide two index 
systems. The first is an abbreviated 
form of an expanded system. Both 
systems are enclosed in the same 
package and are sold at cost, for the 
sum of two dollars. 

The abbreviated form of the in- 
dex is contained on one large sheet 
and can be easily used in small 
institutions. The second form is larg- 
er, expanded to sufficient length 
to be of service to large and espe- 
cially teaching hospitals or institu- 
tions. It contains perforated pages 
which will fit any standard three- 
ring loose-leaf notebook. If each 
page is enclosed within a plastic 
or cellophane envelope, a large 14 x 
17 inch cleaned film, folded in half 
will suffice, the pages of the index 
will be kept clean and the index 
can be used for an indefinite period. 
A large ring notebook will be re- 
quired for this as the extra pages 
of cellophane or plastic need more 
space. 
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In this method the index is di- 
vided into nine anatomic parts. 
Each one is accorded a number. 
Each major anatomic site is sub- 
divided into nine parts or less. 
Those again, are subdivided into 
normal and abnormal fields. Each 
anatomical system has a pathologi- 
cal category which is also subdi- 
vided. Additions or other changes 
may be made at the discretion of 
the radiologist. 

As regards the numbering used 
with this system, the number given 
each anatomical system is in tens. 
The pathology is coded in hun- 
dredths, that is, the numbers to the 
left of the decimal indicate the 
major anatomic fields and the num- 
bers after the decimal point desig- 
nate the pathology or morphology 
under the anatomic field. The radi- 
ologist codes a stellate fracture of 
the parietal bone of the skull as 
follows: 


10. Designates the skull 
a2. Designates the parietal 
bone 


.400 Designates trauma 
.410 Designates fracture 
.414 Designates stellate 
12.414 Designates stellate fracture 
of the parietal bone of the 
skull. 


Letters and punctuations are also 
used with this system to accentuate 
certain points. The asterisk (*) is 
used to denote special interest and 
the letter “C” denotes a child. }' the 
code contained the letter “C” and 
the asterisk the code 12.414C* 
would read as above and in addition 
would denote special interest in a 
child. 

This index method follows closely 
many methods studied in literature. 
It is flexible and can be used and 
changed according to the needs of 
each particular hospital or office. 
It contains a solution to problems of 
many radiologists. It can be easily 
converted into a mechanical coding 
system. It also has the different an- 
atomical sections flapped out, so 
that a required section can be fca- 
tured without difficulty. a 
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[evelopment of a Stockroom 


by :dward Blazyk 
= U> TO A SHORT TIME AGO, our hos- 
pita employed multiple stockrooms. 
This was necessary as no area large 
eno. 2h to house all the stores was 
avai able. The shortcomings of such 
a s uation are very obvious. In- 
ventory control was difficult. The 
amo int of time required to fill or- 
ders was lengthened considerably. 
The possibility of stock not turning 
ove: rapidly became greater as few- 
er visits to a stock area diminish the 
knowledge of one’s stock. 

An opportunity to centralize ap- 
peared with the construction of a 
new service building. With the 
transferring of the maintenance 
shops to the new building, an area 
was made available that could serve 
as a central stores. As the space 
available had to be made to fit the 
requirements of a storeroom, a series 
of problems had to be overcome. 

The area in question was located 
in the sub-basement of the hospital. 
It consisted of one large room of 
3,900 square feet and two smaller 
rooms adjoining it. The area was five 
feet below street level with no fa- 
cilities for bringing supplies in ex- 
cept by use of the hospital elevators 
some distance away. There were 
two entrances to the area—the one 
from the corridor of the building, 
the second from the outside. It was 
the inadequacy of the outside door 
that posed a serious obstacle. 

The door leading to the outside 
was a single door three by seven 
feet in size. It entered into one of 
the two adjoining rooms previously 
mentioned, and it would be neces- 
sary to carry supplies around a 
corner before entry could be made 
into the stockroom proper. Although 
the opening could be _ enlarged 
slightly, it was impossible to expand 
it over 40 inches because of the 





This project was worked out and presented 
by Edward Blazyk, purchasing agent, St. 
Francis Hospital, Evanston, Illinois. 
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with Orpha Mohr 





rooms adjacent to it. From with- 
out, no form of loading dock existed. 
As the auto entrance of the hospital 
was built a short distance away, 
heavy traffic limited the size of the 
dock that had to be built. 

After deliberation and study of all 
means to solve the problem, the fol- 
lowing method was employed. An 
electrically powered conveyer was 
installed. As it measures only 28 
inches in width, it easily fits into the 
confined area. The conveyer begins 
at the loading dock and extends 17 
feet into the storeroom. At the end 
of the conveyer, a series of rollers 
begin to take the merchandise 
around the corner and into the 
stockroom itself. The height at the 
end of the conveyer is the same 
height as the trucks used in the 
stockroom, about ten inches high. 
The dock itself was constructed to 
meet all the space limitations neces- 
sary, yet to be serviceable as a 
means of accepting supplies. The 
dock is 84 inches long, and 64 inches 
wide and is completely enclosed. 
Access is made to it by opening two 
electrically operated roller doors. 
The dock can receive from two 
sides, making possible the unloading 
of two trucks simultaneously. The 
floor of the dock consists of a series 
of rollers; as the dock is small in 
area, no merchandise is permitted 
to accumulate on it. As soon as the 
package is placed on the dock, a 
slight push sets it in motion toward 
the conveyor. Once engaged, it rap- 
idly descends to storeroom level. 

This system has reduced time re- 
quired to load and unload trucks by 
more than 50 percent. It has made 
the unloading of heavy drums safe 
and simple by the employment of a 
wooden skid. The only limitations 
are very large objects. Since these 
are rare the conveyor has been a 
most efficient method. 








Two trucks may be unloaded simul- 
taneously at this dock. 


J 










This conveyor has reduced unload- 
ing time by over 50 percent. 





The end of the conveyor is the same 
height as the stockroom truck. 
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The newly developed stockroom of St. Francis Hospital, Evanston, Illinois. 
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The second problem was the type, 
size, and number of shelves, plus 
width of aisle space. As in the case 
of the receiving dock, limitations 
were forced upon us by the physical 
make-up of the room itself. Due to 
overhead pipes, and the presence of 
beams and pillars, it was necessary 


to keep shelf height to seven feet. 
This was a blessing because all stock 
is readily accessible, with no danger 
from excessive ladder climbing. The 
shelves are metal. The space be- 
tween individual shelves was lim- 
ited to accommodate boxes of no 
more then 18 inches. Larger bulk 
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items, such as dressings, are carried 
on platforms, some eight inches off 
the floor. The aisle space had tc be 
48 inches due to the pipes running 
overhead. This first seemed to be an 
extravagance of space; but, as no 
alternative existed, it had to be >m- 
ployed. In as much as the 48-:nch 
width makes it possible to push the 
trucks into the side aisles from the 
main center aisle, the placin: of 
stock on the shelf is speeded up and 
what seemed a drawback proved a 
benefit. 

The final consideration was that of 
the actual placing of the buver’s 
office. The office had always een 
on the ground level. As no ceittral 
stores existed, it was not near any 
of the stockrooms but was conveni- 
ent for hospital and sales personnel. 
If the office was to be made a part 
of the new central stores area, a 
room would have to be built adding 
to the expense of the project. 

The advantage of leaving the store 
room in the original location was 
the accessibility plus the limiting of 
traffic into the stockroom. The ad- 
vantages of moving the office to the 
new stockroom consisted in putting 
the buyer in a position to closely 
supervise his storeroom and its per- 
sonnel. Rapid inventory could be 
made daily, keeping paper work toa 
minimum. Questions regarding req- 
uisitions could be rapidly answered. 

After weighing both, the decision 
was made to move the purchasing 
office to the new stockroom. The 
disadvantage of causing the hospital 
and sales personnel to come to the 
sub-basement was felt justified. The 
problem of excessive entry into the 
stockroom was solved as follows. 

The office area is connected by a 
door to the stockroom and, by keep- 
ing the door closed, traffic is pro- 
hibited in the stock area. Supplies 
are distributed through a double 
window. Entry is not possible 
through the window, nor is the 
stockroom in any way visible. The 
area is entered only by authorized 
personnel. Having the office next to 
the stockroom has been very grati- 
fying, and it is felt to be a very ‘le- 
sirable plan. 

The final results of this change 
have been beneficial beyond origial 
expectation. With rapid order filling, 
the various hospital departments 
can avoid undue hoarding of sup- 
plies on their floors. They can rely 
on supplies being in stock as a cen- 
tral store does make inventory co‘- 
trol much easier. With daily checi- 
ing of supply levels, no large 
inventory need be carried as any 
decline can be noted rapidly. a 
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Purchasing Meat! 


s MEAT BUYING is one of the most 
complex problems you are faced 
with. To tell you there is any simple 
way of handling would be stretch- 
ing the truth. Here is what I would 
advise: 

1. Buy a scale. 

2. Know meats. 

3. Set up specifications. 

4. Hire a competent and honest 

receiving clerk. 

5. Get two reputable dealers to 

* quote prices. 

Establish a program to use pre- 
fabricated meats, and then you will 
have no problem. 

That sounds fairly simple, but do- 
ing each one of the things, with the 
exception of buying the scale, in- 
volves some difficulties. Also, your 
type of business requires somewhat 
different handling than the buyer 
for the average restaurant. 

Your customers, unlike those of 
restaurants, are a “captive audi- 
ence”. These are always harder to 
satisfy than “freedom of choice” 
customers. There is something in 
human nature which makes for 
more critical appraisal of meals 
served or furnished by an organi- 
zation than those purchased indi- 
vidually and, too, variety is as es- 
sential in given meals as in pur- 
chased meals, but it is far more of a 
problem. I’m not going to go into the 
nutrition of meats, but I do realize 
that diet limitations create a major 
problem in regard to how big a 
variety you can buy. 


Main Points 


Now to return to the points we 
mentioned a moment ago: 

The first was to buy a scale. No 
well-run establishment should oper- 
ate without a scale on the receiving 
dock. It is just ordinary good 
practice to weigh all products you 
receive. Strangely enough, I have 
been in a number of large insti- 


From Swift and Company. 
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tutions where there was no scale, 
or where it was not used. 

The second point was to know 
meats. There is no easy answer to 
this problem. Unfortunately the 
meat industry, like many others, is 
ill-blessed with a few individuals 
who readily misrepresent quality 
and cuts. Without proper knowledge 
of quality and cuts you cannot do 
an adequate job of purchasing meats. 
True, there ave a great many books 
on the grading of meats and charts 
showing you the different cuts, but 
there is only one way to get to know 
meat and that is to get into a meat- 
packing sales unit where you can 
personally inspect and handle. 

I remember an actual occurrence 
in New York, in one of the large 
institutions which used fowl, when 
the buyer called me to say that our 
shipping clerk had made a mistake 
and sent capons to her in place of 
fowl. She said she used them and 
did not want an additional bill. 
Actually, what she had received by 
mistake was old roosters. The sur- 
prising thing to me was that she 
could have cooked them at all as 
usually they are used for soup. 

I could give you a hundred in- 
stances of buyers who, either 
through lack of knowledge or 
through failure to see merchandise 
they’re receiving, were not doing a 
good job of purchasing. 


Visit Meat Plant 


Anyone in a purchasing position 
in a hospital should arrange with 
a reputable meat dealer to spend 
a couple of hours a week in the 
plant to have a good meat man ex- 
plain differences in quality and dif- 
ferences in method of cutting. You 
cannot do an adequate buying job 
by just getting prices. You have 
to know what the prices are on in 
the way of specifications. You can 
pay much more than you should 
if the product is improperly cut, is 
of lower quality, or is improperly 


weighed. As the man said, “The 
price is what you pay, the value 
is what you receive.” 

Which brings us to the third 
point of setting up specifications. 
First of all, your specifications 
should include the requirement that 
all meat be government inspected. 
If they don’t already, your speci- 
fications should have a complete de- 
scription of each type of product 
they wish to buy. These specifica- 
tions should be based on your per- 
sonal requirements. As an example, 
one of the hospitals in Chicago uses 
choice and even prime meats on its 
menu. 

However, most institutions find 
that a little lower quality of meat 
is better for them from a cost and 
utility standpoint. It should not be 
necessary for you to buy top quali- 
ty meat in most of the beef you use. 
The lower grades have more lean 
meat, less waste, just as much 
nutritive value and, if properly 
cooked at low temperatures, can be 
made just as palatable. 

When speaking of quality, we are 
referring to the different grades of 
meat. All of the large packers have 
brands on their meat which show 
the quality. As an example, Swift 
grades starting from the top are 
Premium, Select and Arrow. You, 
of course, are familiar with the 
government grades. If I were buy- 
ing meat I would insist on it being 
branded unless it is fabricated 
where the brand would not show. 


Specify Exact Cut 


In addition, your specifications 
should show the exact cut on the 
piece of meat. As an example, you 
can buy a rib of beef which is 12 
inches wide and may contain seven, 
eight or nine ribs. The standard rib 
for most good packers is a rib of 
10 inches in width with seven rib 
bones. Just asking for a rib of beef 
from your dealer is not enough. 
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.You should specify the width and 
the trim and the weight of the cut 
required. You can get meat charts 
from any packer or from the Live- 
stock and Meat Board which will 
show you how cuts of meat should 
be made. 

An unreliable dealer has a way 
of cutting meat which is sometimes 
referred to as “money cuts”, and 
a number of things can be done to 
produce these cuts. As an example, 
it would be easy enough to leave 
three pounds of round on the loin 
end instead of on the round and 
thus gain 10 cents a pound more 
for this three pounds of round. Just 


an inch or two of flank left on the 
short loin or strip would make 10 
cents a pound difference in the 
value of the cut. The same is true 
of leaving extra length on the rib 
which would enable the dealer to 
quote you at least five cents a pound 
cheaper on the rib. There are other 
ways of taking advantage, such as 
leaving excess fat on the different 
cuts or leaving an extra rib on the 
rib. 


Sex and Age 


Something should be said about 
sex in animals and ways of de- 





Two lights in one 


Whatever the lighting problem, Castle’s Concentra- 
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1. Four reflectors are used to provide field trans- 
illumination ...ideal for heart, brain, or thoracic 
Surgery and the numerous procedures where a 
small or oblique incision tends to restrict vision. 


2. For general surgery, the reflectors may be 
grouped at any point over the table to give maxi- 
mum penetration. Reflectors are independently ad- 
justable for either overlapping spot or wide-area 


illumination. 


WRITE FOR A CONCENTRA-LITE FOLDER 


; WILMOT CASTLE COMPANY 
1701G East Henrietta Road « Rochester, N. Y. 
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termining age. The majority of 
meat you buy is from steers, heifers 
or cows. While there is a prefer- 
ence for steer meat, there is no r2a- 
son in the world why young heifers, 
particularly in the beef classes, 
should not be just as good. There 
are several ways of checking on 
steer meat and heifer meat. It 
would be difficult to explain them 
without having the carcasses to- 
gether, and it is not too impor'‘ant 
to you when buying the be’ter 
classes of meat. 

Cow meat, of course, shoulc be 
bought as cow meat and the est 
way to identify cow meat is by the 
bone. The rib bones of cows are 
wider and flatter than steers. ‘The 
fat usually has a yellowish cast 
rather than being white. 

As for age, the determining {ac- 
tor here is the bone, and particular- 
ly the chine bone which is actually 
the backbone of the animal. A 
young animal will have a large car- 
tilage button along the chine but 
as the animal gets older this car- 
tilage button disappears and_ be- 
comes a solidified bone. In addi- 
tion, young bones are pink and not 
as brittle as in the older animals. 

You should have specifications 
for all products including pork. 
Pork loins and ham can have ex- 
cess fat on them which you will 
have to pay for unless you specify. 
The same is true of lamb, veal, and 
all other cuts of meat. In other 
words, know what you want, then 
put it in writing so your dealers will 
know what you want. Insist on in- 
spection of the products by your 
receiving clerk to see that they 
comply with your specifications, be- 
cause once the product is checked 
through your receiving clerk ii is 
yours. 

It’s like the shopper who went 
to the meat market, made her pur- 
chases, and just as the butcher 
was wrapping the package she let 
out a screech saying, “Why yo:'’re 
giving me a lot of bone.” To which 
the butcher very quietly rep! 2d, 
“On the contrary, ma’am, yore 
paying for it.” 


Compare Products 


The quoted pr’:e of a prodict 
means nothing unless the produ-<ts 
quoted on by different dealers «re 
comparable. Take the case of a 
canned ham which may contain @.y 
amount of moisture and fat. Te 
only way to find out if you’re pa)’- 
ing too much for a canned ham is 
to remove it from the can; str'p 
off the gelatin; remove any excess 
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fat; weigh it and then compare the 
weight with that listed on the can. 
A good canned ham should yield at 
leasi 88 percent servable meat, and 
some hams will go as high as 93 
or 94 percent. Again I repeat, “The 
price is what you pay, the value 
is what you receive.” 

I mentioned hiring an honest re- 
ceiving clerk. That was meant as no 
reflection on the profession of re- 
ceiving clerks. Perhaps I should 
have used the single word “com- 
pete't.” Some executives try to save 
money by hiring receiving clerks 
at 2 low salary. This job is very 
important. On his honesty and judg- 
men: may depend the profitableness 
of your operation. Do not econo- 
mize on the receiving clerk unless 
you have enough time to handle 
this job yourself. 

The next thing was obtaining at 
least two reputable dealers to quote 
prices. In this business, as in other 
businesses, there are dealers who 
are willing to take advantage of the 
lack of knowledge of the buyer. 
It is important to know the repu- 
tation of the people you are buy- 
ing from. It may be that your in- 
stallation is a small one. If so, it 
probably would be better to give 
one dealer all of your business. In 
this day of high delivery charges 
you are going to pay more if you 
ask a dealer to deliver small 
amounts. Having at least two deal- 
ers enables you to get fair prices. 
In large institutions the purchasing 
agent may have three or four deal- 
ers because some of the dealers 
excel in particular lines of product. 


Reputation of Dealer 


The reputation of your dealer is 
particularly important when you 
buy fabricated meat. In most cases 
fabricated meats do not carry grade 
names. I’m thinking particularly of 
hamburger. There is a saying in the 
meat business, “You name the price 
and we will make the hamburger.” 
In other words, quality of hamburg- 
er or ground meat can vary so 
much that you can have a differ- 
ence in price of 20 cents a pound. 
If you have a reputable dealer you 
can tell him the type and qualitv 
of meat you want in your ground 
meat and specify the maximum fat 
content. Most people like a ham- 
burger with approximately 25 per- 
cent fat content, although this can 
go as low as 15 percent and as 
high as 30 percent, and still be good 
ground meat. 

Undoubtedly you have quotation 
sheets, advance menu sheets, and 
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various other aids. If you do not, 
you should have them and they are 
easily obtainable. I ran onto some- 
thing in one of the best run hos- 
pitals in Chicago which might be 
helpful if you do not already fol- 
low the practice. This buyer has a 
meeting once a week with his die- 
titian, his chef, and his receiving 
clerk and asks for ideas on meats 
to be used. The dietitian offers her 
suggestions and tells of the diets 
which have to be served. The chef 
offers any ideas he may have on 
cooking. The buyer then tells them 
what meats are available at rea- 
sonable prices. 

When the decisions are made as 
to the meats to be purchased, the 
receiving clerk is present to famil- 
iarize himself with the type of prod- 
uct he should receive. This practice 
has proved very helpful to this in- 
stitution and has enabled the buyer 
to have an interesting menu with 
low food cost. The conference idea 
gives each person concerned a 
chance to contribute information 
from his particular point of view. 
You get the best use of their abili- 
ties in this way. Your position as 
buyer will certainly be a lot easier 
if you have the close cooperation of 
everyone on your staff. 


One of the things that should be 
kept in mind is the matter of value. 
Of course I suppose that you have 
no limitations on the money that 
you can spend for food (?) but, in 
case you do, you should try to get 
some idea in advance of the mar- 
kets on different meats. There are 
various ways of doing this from 
the market pages of your news- 
paper, from department of agri- 
culture releases and other informa- 
tion sources. A good buyer takes 
advantage of market conditions and 
works these products into his 
menus. 

As a guide, and speaking of the 
normal year, you might remember 
that the lower grades of beef are 
most available in October and No- 
vember, and least available in 
April and May. The top grades of 
beef are most available in Febru- 
ary and March, and least available 
in September. Pork is most availa- 
ble from November to mid-January, 
and least available in July. Lamb is 
most available in November, least 
available in May. Veal is most 
available in the fall, and in the 
northern section of the country in 
May and June, and least available 
in mid-winter. 








HANDLING 


TB 


SPUTUM? 


tC... Tuberculosis is listed as the second most 
common type of laboratory infection... 79 


Sulkin, S. E. and Pike, R. M.—Survey of Laboratory-Acquired 
Infections. American Journal of Public Health—July, 1951. 


Viral diseases have no respect for titles . 


. . the highest incidence of lab- 


acquired infections is among trained personnel. Protect your people by using 
labels they don't have to lick with their tongues—and don't forget—Pre-printed 
Time Labels can increase efficiency, cut down errors, save time in every hos- 
pital department... they stick to glass, wax, any container—even in Auto- 
claves... deliver accurate information—write on them with pen or pencil. 


Write for free samples and literature 
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Portion Control 


There is something new in the 
purchasing picture, and that brings 
us to the “meat” of this story. There 
is one sure way to buy meat which 
will give you exact portion con- 
trol, cost control, inventory con- 
trol, and quality control, and that 
is buying portion control meats. 
I have been in institutions where 
the dietitian prided herself on how 
fine a job she did in using left- 
overs. While this may attest to her 
qualifications as a cook, it is one 
of the most wasteful ways to oper- 
ate a well-run feeding establish- 
ment. It should not be necessary to 
find a way to use leftovers. You 
can buy what you need for each 
meal without worrying about 
whether you’re going to get four 
portions to the pound or five por- 
tions to the pound. 

Chefs and good cooks are high 
priced and should be used for im- 
proving the quality of your meals. 
They should not be used for butch- 
ering meat for two reasons: 

1. The time consumed, and 

2. Few of them are efficient cut- 

ters of meat. 

In addition, portion control meat 
is available to you at any time be- 
cause it can be kept in the freezer. 
It requires much less storage space 
and it prevents pilferage. = 
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HIA Awards 
Continued from page 39 


Co., Inc., and American Sterilizer 
Co. 

Midwest Hospital Association 
First—Johnson Service Co. 
Honorable Mention—Arketex 
Ceramic Corp. and John Sexton 
& Co. 

New England Hospital Assembly 
First—American Sterilizer Co. 
Honorable Mention—Baxter Lab- 
oratories, Inc. and Dictaphone 
Corporation. 

Ohio Hospital Association 
First—Ar-Kay Industries, Inc. 
Honorable Mention—Will Ross, 
Inc. and Hospital Photo Guild, 
Inc. ; 

Southeastern Hospital Conference 
First—Will Ross, Inc. 

Honorable Mention—Mosaic Tile 
Co. and Hunter-Douglas Alumi- 
num Corp. 

Texas Hospital Association 
First—Big Three Welding Equip- 
ment Co., Inc. 

Honorable Mention—Will Ross, 
Inc. and Suniland Furniture 

Tri-State Hospital Assembly 
First—Acme Visible Records, Inc. 
Honorable Mention—American 
Hospital Supply Corp. and Hill- 
Rom Co., Inc. 

Upper Midwest Hospital Conference 
First—Hill-Rom Co., Inc. 





Children’s Hospital, Washington, D. C., shared in the National Retail Bakers 
Week festivities. This king-sized 60-pound cake was delivered to the young- 
sters by officers of the Associated Retail Bakers of Greater Washing- 
ton of which Charles J. Schupp (center), Schupp’s Pastry Shop, and presi- 
dent of the Associated Retail Bakers of America, is a member. Student nurse 
Billie Younger and the small patients look on as the first piece is cut. 
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Honorable Mention—Physicians & 
Hospital Supply and Puritan 
Compressed Gas Corp. 

“Hospital Industries Association is 
planning to again sponsor the tech- 
nical exhibit competitions during 
the coming convention season,” 
Smith continued. “At next year’s 
exhibitions members of the hospital 
profession will see the very latest 
scientific and technical developments 
displayed in handsome booths of 
unusual educational value, manned 
by highly trained specialists.” « 





Lehair 


Continued from page 90 


of the explosion-proof type and this 
includes both motors and switches,’ 

Equipment location posed a prob- 
lem, as it usually does in any exist- 
ing hospital building where space is 
at a premium. Possibilities were 
considered of placing the equipment 
on the roof but the structure did not 
seem to be adequate. Hence the 
compressor and condenser were 
placed in the basement, four floors 
below, and the remainder of the 
equipment in a furred ceiling above 
the acoustic treatment in the op- 
erating suite. 

After a summer’s use of the 
equipment previously described, the 
surgical staff determined on an op- 
erating condition of 76F. dry bulb 
and continued during the following 
year to observe the results both 
from the standpoint of surgical effi- 
ciency and also the pathological re- 
action of the patient. Subsequent 
usage indicated to this staff that the 
conditions selected were satisfactory 
on both counts. 

Air conditioning in this hospital 
has since been extended to a new 
operating suite of comparable size 
and similarly controlled conditions. 
Emergency receiving and treatment 
rooms where anesthetics are occa- 
sionally used have also been air 
conditioned and again the same con- 
ditions have been maintained and 
protection against explosion hazards 
is also a part of the design. 

It appears that for a continsied 
period of time there is a possibility 
of a slight variation in the opinion 
of medical authorities as to ‘he 
proper temperatures to be main- 
tained but, if the system is designed 
in the fashion that has been ce- 
scribed herein, those variations can 
be left to the ultimate decision of 
the hospital staff without any chanze 
in basic design. s 


"Safeguarding the operating room 
against explosions. Victor B. Phillips 
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Reprints 


The following reprints, in limited quantities, of feature articles 
which have appeared, are available in easy reference form. 
Their cost is nominal. Right reserved to limit quantity while 


supply lasts. 


Please order by number, enclosing exact amount — money 


order, check or coin. 


10c Each 


Architectural Therapy 
- Ten Commandments of Good 
Communication 
Joint Commission on Hospital 
Accreditation — Medical Rec- 
ords 
:; Know What Your Funds are 
Producing 
5. On the Subject of Convalescent 
Care 
.. Staffing at the Administrative 
Level 
Floor Cleaning is More than 
Sanitation 
8. This Recovery Room Solved 
our Problems 
9. The Medical Record Librarian 
. Music Therapy in Rehabilita- 
tion 
. The Administrator and the 
Board of Trustees 
2. Safe Practice in Oxygen Ther- 
apy 
. Business Machines in the Hos- 
pital Accounting Office 
. Boost Patient Morale 
. Morning Lift 
. The Seven Deadly Sins of 
Trusteeship 
. G.P. in the Hospital 
. Chief of Staff 
. Before You Disclose Informa- 
tion in Medical Records 
. The Physical Therapist 
. The Pharmacy Committee 
Serves 


2. Nosocomial Infections 

3. After-peeling Discoloration of 
Potatoes 

4. The Art of Persuasion 

5. Why Not a_ Clinco-Pastoral 
Program 


Rex Whitaker Allan 


Kenneth B. Babcock, M.D. 
Louis Block, Dr. P.H. 

E. M. Bluestone, M.D. 

Ray E. Brown 

C. H. Clark 


Donald E. Gilbert 
Dabney P. Gilliland 


Esther Goetz Gilliland 
Emanuel Hayt, LL.B. 
John A. House 


S. David Kaufman, CPA 
Sanford Kotzen 
Arnold S. Lane 


Charles U. Letourneau, M.D. 
Charles U. Letourneau, M.D. 
Charles U. Letourneau, M.D. 


Charles U. Letourneau, M.D. 
Charles U. Letourneau, M.D. 


Kenneth R. Nelson, M.D., 


Charles U. Letourneau, M.D. 


C. K. Himmelstach, M.D. 


Charles U. Letourneau, M.D. 


Karla Longree, Ph.D. 
Louis J. Lonni 


A. E. Maffly, FACHA 
Newell E. France, MHA 


(Continued on Page 119) 
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DON’T RISK 


oe 


CABINET- 
SAN. 


SPRAY DEODORANT 


Economical, easy-to-use Cabinet-San 
removes stale smoke, perspiration, bath- 
room and sickroom (even ether, iodo- 
form, and the odors connected with some 
disease cases) odors quickly, completely. 
Its deodorizing spray leaves a pleasant, 
lingering aroma. 


Cabinet-San can be sprayed in inac- 
cessible spots . . . deodorizes fabrics; will 
not stain or make them sticky. 


Don’t risk offending! Keep a can of 
Cabinet-San every place odors may 
occur. Now available in economical 16- 
ounce size cans. Also in refillable wick- 
type “continuous evaporating” or spray- 
type plastic bottles and in 1 gallon jugs, 


Order 
Cabinet- 
San 
Today ! 


HUNTINGTON => LABORATORIES 
INCORPORATED 
Huntington, Indiana 

Philadelphia 35, Pa. ° Toronto 2, Ontario 


For more information, use postcard on page 109 117 














Classified Advertising 


Classified Advertisement Rates 75c per line, minimum charge $1.50. 
Cash with order. Figure all cap lines (maximum two) 33 letters and 
spaces per line; upper and lower case 40 per line. Add two lines for 


box number. Deadline for September issue is July 28. 














POSITIONS OPEN 


POSITIONS OPEN 





SHAY MEDICAL AGENCY 


55 East Washington Street, Suite 1935 
hicago 2, Illinois 


ADMINISTRATORS: (a) East. 260 bed 
general hospital. $7,500-$10,000. (b) Middle 
West. 105 bed hospital—good business office 
experience. To $10,500. (c) East. 50 bed 
hospital—new. (d)_ Pacific Coast. Prefer 
woman. 65 bed hospital. $5,000. (e) Assistant. 
South. 350 bed hospital. Principal duties, 
personnel and purchasing. To $7,800. (f) 
Administrative Assistant. Middle. East. 425 
bed hospital. Excellent opportunity to gain 
Administrative exp. $6,000. 


DIETITIANS: (a) Chief. California. 300 
bed hospital. 55 employees in department. (b) 
Chief. Northwest. 100 bed hospital. $6,000. 
(c) Chief. Middle West. 125 bed hospital in 
College town. $6,000 minimum. (d) Chief. 
South. 200 bed hospital in_ city of 40,000. 
$5,000 minimum. (e) Food Service Manager. 
East. 270 bed hospital. To $6,500. (e) Chief. 
New England. 225 bed hospital, in heart of 
resort area. $5,000, 


PHARMACISTS: (a) Chief. Chicago. $6,500. 
(b) California. Large general hospital. $7,500. 
(c) Chief. South. Large wiry hospital. 
$6,000. (d) Staff. Southwest. 150 bed hospital. 
$5,400. (e) Assistant. Middle East. 350 bed 
hospital. $6,000. (f) Assistant. Middle West. 
300 bed hospital. $4,800. 





CHIEF DIETITIAN 
A CHALLENGING POSITION 


We are seeking an unusually competent per- 
son who has an excellent record in planning 
and directing a Dietary Department. This is 
one of the more progressive hospital organi- 
zations in the midwest, with a capacity of 315 
beds. The facilities are new and modern, and 
salary is open and commensurate with ability 
experience. Submit a complete resume 
education, experience, and present 
y. Box H-3, Hospital Management, 105 

W. Adams St., Chicago 3, 





DIRECTOR OF NURSES—80 bed General 
Hospital fully accredited by the Joint Com- 
mission on Accreditation of Hospitals. Salary 
open. Excellent Personnel Policies and em- 
ployees benefits. Experience and degree pre- 
ferred. Sidney A. Sumby Memorial Hospital, 
Visger Rd. at Palmerston St., River Rouge 
18, Mich. 





LIBRARIAN: Medical Record — Registered. 
To assume charge of Record Room 135 bed 
general hospital. 40 hours. Salary open. Con- 
tact Miss C. A. Cooper, Woman’s Hospital, 
Cleveland, Ohio. 





ADMINISTRATOR or Business Manager 
for small general hospital near Milwaukee 
area. Salary open. Only experienced con- 
sidered. Box No. G-4, Hospital ent, 
105° W. Adams St., Chicago 3, IIl 





IMMEDIATE OPENING for Assistant 
Director of Medical Records Department. 
Must be registered or eligible for registration. 
446 bed general hospital. Good salary and 
personnel policies. Opportunity to work with 
Professional Activity Study. Write: Mr. J. 
M. Dunlop, Administrator, Bridgeport Hos- 
pital, Bridgeport, Connecticut. 
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Interstate Medical Personnel Bureau 


333 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director 


ADMINISTRATOR: 185 bed hospital, Ohio. 
Fund campaign completed; plans for addi- 
tion. (b) 60 bed eastern hospital. (c) As- 
sistant. 375 bed hospital, south. 


ADMINISTRATOR: R.N, 60 bed hospital, 
progressive western city. Degree and ad- 
ministrative experience, (b) Assistant. 120 
bed hospital, east. 


BUSINESS OFFICER: 100 bed hospital, 
suburb large eastern city. Purchasing respon- 
sibilities. $6,000. (b) Adm. Assistant to Busi- 
ness Manager; large educational institution. 
$8,000. (c) Credit Manager. 80 bed Ohio 
hospital. 


COMPTROLLER: 130 bed hospital, near 
Pittsburgh. (b) 170 bed hospital, Ohio. (c) 
New hospital, mid-west. 


PERSONNEL DIRECTOR: 250 bed hos- 
pital, west. (b) 250 bed hospital, near Wash- 
ington, D. C. (c) 350 bed hospital, large 
eastern city. 


DIRECTOR OF NURSING: 300 bed hos- 
pital, south. (b) 225 bed hospital, east. (c) 
250 bed hospital, large city, west. (d) Edu- 
cational Directors. To $7,000. 


TECHNICIANS, Laboratory; X-ray. (b) 
Anesthetists. $6,500. (c) Record Librarians. 
(d) Dietitians. 


EXECUTIVE HOUSEKEEPERS: East; 


mid-west ; south. 





ADMINISTRATOR IN NURSING: Mas- 
ter’s Degree—FE xperienced in Nursing Educa- 
tion and Nursing Service, 300 bed Hospital 
School of Nursing, salary onen varying with 
qualifications. Box H-4, Hospital Manage- 
ment, 105 W. Adams St., Chicago 3, III. 





DIRECTOR OF NURSES—132 bed JCAH 
approved general hospital and school of nurs- 
ing. New school and dormitory facility is in 
planning stage. Hospital was new in 1953. 
Bachelor’s degree required, master’s desira- 
ble. Salary commensurate with degree and 
experience. Excellent personnel policies, social 
security and retirement program. Attractive 
college town of 24,000 population. Apply Ad- 
ministrator, Passavant Memorial Area Hos- 
pital, Jacksonville, Illinois. 





EDUCATIONAL DIRECTOR: male or 
female, needed immediately. J.C.A.H. hos- 
pital, 130-bed, 25 bassinets, 60 students, in 
temporarily accredited school of nursing. 
Starting salary $400.00. Mennonite Hospital, 
Bloomington, Illinois. 





WANTED—RRL for accredited general hos- 
pital of 200 beds. Salary open. Apply Audrey 
Shade, R.N., Administrator, St. Luke’s Hos- 
pital, Marquette, Michigan. 





ZINSER PERSONNEL SERVICE 
Anne V. Zinser, Director 
Suite 1004 — 79 W. Monroe 
Chicago 2. Lllinois 

We have splendid openings for Directors of 
Nurses, Instructors, Supervisors, Dietitians, 
Medical Technicians, Staff Nurses. If you 
are looking for a position, write us. 


POSITIONS WANTED 





Interstate Medical Personnel Bure 
333 Bulkley Building, Cleveland, O} 
Miss Elsie Dey, Director 


ASSISTANT ADMINISTRATOR: 

Degree, Hospital Administration. B.S 
gree, Accounting. Graduate study Co! 
University. 3 years Assistant Adminis 
Personnel Manager. Available Septemt 


BUSINESS MANAGER: Age: 43. 
Degree, Major: Accounting. Busines 
banking experience; past three year 
countant, 175 bed New Jersey hospital! 


ADMINISTRATOR: Age: 34. M.S 


M.H.A. Degrees. 5 years Administrat: 
bed mid-western hospital. 


ADMINISTRATOR: Any locality 
ered; prefers 150-200 bed hospital. 5 
Accounting and purchasing experience 
2 years Assistant Administrator, 


EXECUTIVE HOUSEKEEPER: Griiduate 
School of Interior Decorating; partner, small 
business firm, Assistant Housekeeper, two 
years, 250 bed eastern hospital. 


FOOD SERVICE MANAGER: 2” 
Course in Food Service; Institutional! 
agement. 12 years experience Armed Servi 
Prefers south or southeast. 





ADMINISTRATIVE: Age 34, three 
administrator of 31 bed hospital. B 
Economics and Education. Desire ad : 
ment. Box No. H-2, Hospital Manage: ment, 
105 W. Adams St., Chicago 3, III. 





NEED A JOB? ITEM FOR SALE? 
POSITION TO BE FILLED ? 
Mole) 4), [emi ce) ae selelig. 4) has 





CLASSIFIED ADVERTISING } 


Classified Advertisement Rates 75¢ per line, minimum charge 3) 50. 
Cash with order Figure all cap lines (maximum two) 33 lette 
spaces per line, upper and lower case 40 per line. Add two lines fo 
box number. Deadline 28th day of month preceding the issue ir 





POSITIONS OPEN 





The most economical way 
finding a solution to your proi 
lem is through Hospital Ma 
agement's Classified Adverti:- 
ing. HM reaches more ACTI\ 
hospital personnel than AN’ 
OTHER hospital paper . . . an 
HM's reader response is tr: 
mendous .. . both BIG reason: 
why your classified advertise 
ment in HM will produce RE- 
SULTS! 








Hospital Manageme®t 
ABC) A Clissold Businesspaper } 


105 West Adams St., Chicago 3, 
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Reprints... 

Continued from page 1|!7 

26. The Role of the 
Trustee Today 

27. The 
Service 

28. Rehabilitation — A Community 
Responsibility 

29. Hospital Attendant Selection 


Hospital 


Problem of Emergency 


. The Growing Influence of Hos- 
xital Accreditation 
. How Central Service Grows 


. 2harmacy Service in Smaller 
Tospitals 


. Why Do we Need to Unite? 

. Scheduling for the Housekeep- 
ng Department 

. Does the Small Hospital Need a 
Pharmacist? 

. The Hidden Tax on Hospital 
Employees 

. The Variable Height Bed 

. How Much Work is Done in 
Your Laboratory 

. Hospital Administration 

. Single or Multiple Dose Con- 
tainers 

. What Are the Reasons for 
Nursing Service Turnover 


J. H. Means, M.D. 
Charles U. Letourneau, M.D. 


By Dr. Dean Roberts 


John L. Holland, Ph.D.; Frederick 
B. Rowe, M.A.; Fred L. Roath, B.A.: 
G. Bart Stone, Ph.D. 


Charles U. Letourneau, M.D. and 
Donald Boehme, M.S.H.A. 
Eva Noles, R.N. 


Daniel F. Moravec 
Anthony J. J. Rouke, M.D. 


Emma Morgan 
A. M. Donnell 


George Adams 
Harold E. Smalley, MSIE 


D. Hugh Starkey, M.D. 
Captain J. E. Stone 


William Whitcomb 


Louis Hough, Ph.D. 
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. Planning and Furnishing an 
Operating Suite 

. This Thing Called Color 

. Hospital Medication Injection 
Costs 

4. Your Responsibility For Nar- 
cotics 


Herman Berber 

Roy Johnson : 

James A. Hunter, M.D. and As- 
sociates 

Arthur W. Dodds, Ph.C., and 


George F. Archambault, Ph.C., LL.- 
B., D.Sc. 
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| Roatheloba 
Tumbler 


FULL-DRIES 

800 LBS. PER HOUR 
PRE-CONDITIONS 
2400 LBS. PER HOUR 


RELEASES STEAM 
CAPACITY FOR OTHER USE 


AUTOMATIC “TIME 
SAVING” OPERATION 


CHALLENGE 
MANUFACTURING CO. 
7400 East Be d 


Telephone 


Distributed Exclusively By The American 


Laundry Machinery Company 








HOSPITAL PLAQUES 


and signs for every purpose in 
BRONZE and ALUMINUM 


THE OPERATING UNIT] 
#' OF THIS HOSPITAL WAS GIVEN 
IN LOVING MEMORY OF 


i] JOSEPH BROWN WHITEHEAD. JR 


Hi 1950 


SURPRISINGLY LOW COST 
Everlasting beauty. Free design service. 


Hospitals from coast to coast have gotten the 
best for less because of our unsurpassed facili- 
ties and years of nationwide experience. It will 
pay you to look over our new catalog, prepared 
especially for our increasing clientele in the 
hospital field. Why not send for it today...now! 


Room and Door Plaques 
Directional Signs 
Dedicatory Plaques 
Memorial Plaques 
Building Facade Letters 


Plaques to Stimulate 
Fund Raising 


» GIBNEY 
“MEMORIAL WING. 





“Bronze Tablet Headquarters” 


UNITED STATES BRONZE 
SIGN CO., INC. 
570 Broadway, Dept. HM, N. Y. 12, N. Y. 
Plant at Woodside, L. I. 





For more information, use postcard on page 109 

















PHOTOROENTGEN UNITS / 


in step with your progress 








4 times the detail... 
1A the radiation 


\ 71TH the superior mirror- 
optics of the Fairchild-Odelca 


camera, General Electric photo- 
roentgen units now provide better 
films faster. Resolution is increased 
300%. Patient-motion blurring is 
sharply curtailed because exposure 
times are cut 75% to 80%. And 


this greater speed means that your 
patients receive 75% less radiation. 
Your G-E x-ray representative can 
give you full data on this complete 
line (see box at right) . Contact him, 
or write X-ray Department, General 
Electric Company, Milwaukee 1, 
Wisconsin, for Pub. K-71. 


General Electric products 


EON 


Whatever your patient load 
or preference — there’s a G-E 
unit that’s right for you 


@ Choice of cameras: 
“in-line” (for conventional chest 
work) or “angle-hood” (for both 
horizontal and vertical P-R examina- 
tions). 


@ Three photoroentgen units: 
duplex 70 mm in-line, single 70 
mm in-line and duplex two-positio: 
70 mm angle-hood. 


@ Three film-handling devices: 
70 mm automatic cassette, 70 mm 
hand-operated cassette and 70 mm 
cut-film cassette. 


@ Also available: 
a complete line of P-R units using 
conventional optical systems. 


Sam 


Progress ls Our Most Important Prodvet 


GENERAL @ ELECTRIC 


Fox more information, use postcard on page 109 
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Product News and Literature 











801 — Child’s Medicine Dispenser 


™ THE DISPENSER contains a plunger, with which the correct dosage is drawn up from a spoon or 
cup into the barrel. The smooth, rounded tip is then placed between the child’s lips, and the 
medicine is gently and easily delivered into the rear of the mouth, behind the taste buds, through a 
small hole in the tip. The tip may be dipped into honey, sugar or any other sweet substance to en- 
tice the child. Made of nylon, the unit is smooth, will not break when dropped, will not crack, chip 
or peel. It is easily taken apart, may be washed, boiled, sterilized or autoclaved. 





Sanitizing Floor Wax 


™ THIS FLOOR wax is slip resistant, quick drying and has a high gloss. There is no objectionable 
odor thus eliminating the precautions in handling or applying many disinfectants. This long lasting, 
lustrous surface retains its germ controlling power for weeks, thus promoting health and safety 
while it protects and beautifies your floors. 


es Air Conditioner Units 





®@ MODULAR UNITS with built-in bookshelves, that also conceal service enclosures. Foot-high modu- 
lar unit is especially for use in hospital rooms with floor-to-ceiling glass walls. The double-coil unit 
is particularly adaptable to installations where balanced cooling has henceforth been made difficult 
by the sun’s heat on one side of a building. 


Rubber Tile Flooring 


™@ FLOOR COVERING of universal application claimed to be truly score, dent, puncture and spike re- 
sistant. Rubber tile affords a tough, long-wearing floor that withstands abuse heretofore impossible 
with other resilient tile. High resiliency makes it ideal for affording comfort and noise silencing in 
hospitals. Probably the most slip-resistant flooring ever made. 


Culture Testing Discs 


™ THESE Discs for testing purposes are now available in rings impregnated with eight of the more 
commonly used antibiotics and sulfonamides. By adding a single disc, one petri dish may have up 
to 12 tests running at one time. Retain potency over a 12-month period because they are packaged 
with a desiccant. 


NHN 
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Vacuum Cleaner 


™ THIS HEAVY duty vacuum cleaner has a high suction power for 
wet or dry pick-ups. It has a powerful motor unit and new type 
fans which produce tremendous suction. Any number of drums 
can be used and changed in seconds. The machine is good for sump 
cleaning or flood control. There are no messy bags to handle and 
motors can be explosion proof for hazardous jobs. 


Bone Saw With Oscillating Blade 


™ THIS SAW HAS been designed with a blade which does not rotate 
but has a high speed oscillating movement of only a few degrees. 
The necropsy saw will cut hard materials only. The necropsy saw 
is supplied with a set of saws and an eccentric guard. A section of 
skull cap may be removed with minimum damage to the soft brain 
tissue underneath. 


Adaptable Table 


™ THIS TABLE is made of lightweight steel with plated legs and 
black top, and may be raised, lowered, tilted and locked firmly in 
any position. No tools are needed for the simple assembly job. 


Electrostatic Air Filter 


™ THIs AIR filter has a new concept of air filtering technique, that 
has combined for the first time in a single unit the three proven 
methods of air filtration: an electrostatic collector, an ionizer and 
a lifetime mechanical filter. This air filter harmonizes with the 
finest traditional or modern interiors in hospital or home. It is port- 
able and plugs in anywhere and thus can be used in any conveni- 
ent location. 


Drinking Fountain 


™ FOUR MODELS of these fountains are offered in vitreous china 
and are available in seven colors and white, with non-tarnishing 
fittings. The drinking fountains are equipped with a shield to pre- 
vent direct contact with the nozzle, and an anti-squirt device. The 
anti-squirt device is a slot milled horizontally into the waterway; 
if the nozzle opening is covered, water is directed through the slot 
and downward into the bowl area. Constructed for easy cleaning 
and eliminates dirt-catching areas. 


Shelf and Soap Dispenser 


™ THIS SHELF and soap dispenser is made of polished stainless steel 
and provides a glistening sanitary surface, for toilet articles and 
personal effects. It is available with one or two soap valves for in- 
stallation over one or two basins. Valves may be either lather or 
straight liquid and any grade of 10 to 20 percent soap may be used. 
Leaking or dripping is avoided because the soap must be pumped. 


Heavy-Duty Floor Machine 


® THIS HEAVY-DUTY floor machine has a handle which is fully ad- 
justable for pivotal operation, for height of any operator, and for 
space-saving storage. It has eight inch wheels equipped with semi- 
pneumatic tires, special switch for right or left hand operaticn, non- 
marking white rubber wrap-a-round bumper, fully rated heavy- 
duty three-fourths or one h.p. motor, full 21 inch diameter oper- 
ating brush spread and it scrubs, waxes, polishes, buffs, dry cleans, 
sands and refinishes any type of floor. 
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813 — External Cardiac Defibrillator 


AUGUST, 1957 


™ THIS PRODUCT PERMITS the surgeon to defibrillate the ventricles of the heart without opening the 
chest—thereby removing the requirement for surgery and potential surgical shock. The equipment 
is supplied in the form of a combined external/internal defibrillator, including facilities for defi- 
brillation under all possible conditions. The defibrillator has safety features to prevent accidental 
use of excessive currents internally or inadequate currents externally. The instrument is also de- 
signed for quick connection and immediate use. 


Radio Paging Receiver 


™ THE NEW radio paging system is effective throughout an entire building. An inconspicuous wire 
antenna completely encircles the area served to provide consistently strong signals. To page a per- 
son, a telephone operator or receptionist presses a particular button on a control box. A signal is 
broadcast, and the desired person’s receiver — and his alone — emits an alerting buzz. He then 
presses a button on the paging receiver to hear the voice message that follows. The receiver, with 
battery inside, weighs only ten ounces and is easily carried in a pocket. A clip is provided on the 
unit to prevent it from slipping out of a pocket. 


Plug Lock 


™ THE NEW PLUG lock stops unauthorized use of any electrical device in hospitals and clinics. Pro- 
tects equipment and prevents accidents, when the person in charge is not on hand to keep an eye on 
the equipment. Fits any electrical plug, locks securely in place and cannot be removed without the 
key. 


Metal Window 


™ THE LARGE VENT is an inswinging vent and it is controlled by arm brackets that lock into posi- 
tion when the window is open, which affords inside cleaning of the large vent. After this vent is 
cleaned it can be returned to its original position and locked with a key thus enabling this large 
vent to become a fixed portion of the window. This also eliminates the necessity of installing 
cleaning bolts on the outside of conventional buildings and it eliminates the hiring of outside win- 


dow washers. Heavy construction. The 24% inch deep sections can be used to hold large sections of 
glass. 


Safety Can Opener 


™ PROVIDES MAXIMUM PROTECTION against contamination by keeping “opener” blades completely 
covered when not in use. The user merely “lifts cover — inserts can — closes cover”. This auto- 
matically opens any six, ten or twelve ounce can. A special insert, required only for the six ounce 
can, is included with every opener. 


Laundry Germicide Lubricant 


™ NEW MULTI-PURPOSE LUBRICANT requires only one step in the treatment of hospital’s linen and 
towels. Important features of the lubricant are the suppression of lint and air-borne particles as well 
as helping destroy bacteria and infectious agents, thus eliminating existing bedsores and preventing 
new cases from arising. This germicide lubricant also affects increased efficiency in laundry opera- 
tions and expands the life of the linens through the elimination of rolling on flatwork ironers and 
from reducing the extraction time. 














819 — Water Fire Extinguisher 


® THIS STORED-PRESSURE extinguisher has a 214-gallon capacity, 
for use on Class A (wood, paper, rags, etc.) fires. The operator is 
able to turn off the water at will, reducing water damage to a 
minimum and allowing most efficient use of the water contained 
in the unit. The stream of water is released by operating the 
squeeze grip carrying handle. The water stream, supplied by full 
capacity air pressure from start to finish, has a range of 35 to 40 
feet. The extinguisher is recharged by replacing the water and 
pressurizing the unit with compressed air, A tri-color pressure 
gauge tells whether the air pressure is adequate. When anti-freeze 
chemical is added, the extinguisher will operate in temperatures 
down to —40°F. 


Flexible X-Ray Protective Apron 


™ THIS APRON is made of two layers of high quality lead rubber 
protective sheets, one gliding over the other for extreme flexibility. 
Each layer rubber is 1/32nd inch thick with an approximate pro- 
tective equivalent of .25mm. 


Laundry Drying Tumblers 


® THESE TUMBLERS have a large volume of air for fast drying; 
double walls which add strength and greatly reduce heat loss: 
rugged, no-sag basket needing no auxiliary support; full-width 
lint drawer. Dry-weight capacity of the models are: 36 x 18—20 
Ibs., 36 x 30—40 Ibs., 42 x 42—100 lbs. They have separate fan and 
basket motors. 


13 Inch Floor Machine 


® 13 INCH FLOOR MACHINE is known as the “Light Heavyweight”. It 
has been designed with the minimum weight to do an adequate 
scrubbing or polishing job, yet light enough for any man or woman 
to carry. It features a free floating double tube handle that elimi- 
nates the usual “whip” associated with the operation of many floor 
machines. The handle also locks in the upright position for carry- 
ing or storing. 


Versatile Portable Lamp 


® NEW LAMP can be used almost anywhere for any purpose. Fixes 
to any support by strongly balanced wing-nut. For doctor’s ex- 
aminations, nurse’s stations, patient’s bed, executive desks, main- 
tenance work benches and as trouble light. Purposes almost in- 
exhaustable. 


Glass Interior Coffee Urns 


™ THESE UNITS provide for the rapid delivery of large quantities of 
coffee for mass feeding operations. “Scientifically timed infusion 
process” produces a full bodied brew with guaranteed savings of 
more than 20 percent in coffee and cream. Especially designed for 
institutional use. 
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825 — Toilet Compartment Planning Catalog 
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= A sixteen-page catalog has been completed by Fiat Metal Manufactur- 
ing Company detailing in full the application and planning of toilet com- 
partment installations. The catalog shows typical installations of toilet com- 
partments in schools, clubs and institutions of all types. In addition, it gives 
detailed planning diagrams and dimensional data, so that the catalog can 
be used as an actual toilet planning work book. 


All Electric Bed 


@ A NEW PROCEDURE manual giving complete instructions for operating, using, and caring for a new 
all-electric “pushbutton” hilow bed, designed for adjustment by either patient or nurse, has been 
put out by Hill-Rom Co. Inc. Mechanically operated switches prevent any possible misuse of con- 
trol push buttons by the patient, visitors or hospital personnel. 


Patient Lift 


™ THE PATIENT LIFT described in this brochure allows disabled persons to have tub baths without 
heavy lifting and danger of slipping. The unit can be operated by the patient, who remains in 
the seat while bathing. The booklet, published by National Sales Company, contains letters from 
users indicating the time and labor saved by installation of the lift. 


Electronic Air Cleaners 


™ AN EIGHT PAGE catalog covering its packaged electronic air cleaners has been released by Trion, 
Inc. The new book describes custom-built models in complete detail including engineering data and 
size and capacity tables for fitting the proper model to the job. Electronic Air Cleaners are built into 
the return air duct of heating or air conditioning systems. The manufacturers claim that they re- 
move practically all air-borne dirt, soot, pollen, germs and other particles. The particles receive a 
positive electric charge and are then attracted to grounded aluminum plates. 


Technical Paper on Corrosion 


™ A REVEALING technical paper on the corrosion of iron in water, with a descriptive technique on 
how to inhibit the corrosion of hot water tanks and other metal tank usage is available from the 
How E. Baker Company. The paper also includes a tank capacity measuring table and other data 
which should be helpful to the maintenance man, engineer, architect, armed forces, procurement 
men and all others beset by the problem of fighting corrosion in hot water tanks. 


Oxygen Therapy 


m= “OXYGEN THERAPY in diseases of the Heart and Lungs” is now being shown by the Ohio Chem- 
ical & Surgical Equipment Co. The filmstrip is an audiovisual training aid for doctors, interns, nurses, 
inhalation therapists, and other technicians engaged in oxygen therapy. Viewers of the new filmstrip 
will receive in booklet form a synopsis of the contents of the filmstrip. Designed for use as refer- 
ence material to recall certain points presented in the filmstrip. 
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Consultant’s Notebook 


by E. M. Bluestone, M.D. 


I hope that I will not be around 
if the day ever comes when the 
scientists in medical social service 
will replace the humanitarians. 

& 

A general hospital which applies 
the highest ideals of scientific care 
for patients suffering from pro- 


longed illness is the apotheosis of 
all that is good in this world in the 
practice of medicine. With patience 
and with tenacity, it deals with 
these neglected clients comprehen- 
sively, completely and continuously. 
The “acute” general hospital, with 
its self-imposed limitations, must 








MISS PHOEBE 





“It’s simple. When E & J balances a chair, 
it stays balanced!” 


> 


NO. 16 IN A SERIES 








E & J balanced chairs save hospital 
dollars. Good balance reduces 
mechanical strain .. . practically 
eliminates maintenance costs. 
Good balance means easier 
maneuvering, easier folding. 
Good balance is another reason 
why E & J chairs simply refuse to wear out. 


Specify EVEREST & JENNINGS chairs 


for your hospital 


EVEREST & JENNINGS, INC.,1803 PONTIUS AVE., LOS ANGELES 25, CALIF 
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bear a proportionate loss of sc en- 
tific standing. 
° 
Philanthropy sometimes rakes 
excessive demands on the sic! for 
a return on its investment in tiem. 
These demands are often dam: zing 
to the interests of the sick who may 
be suffering from prolonged il’ tess, 
° 
Segregation and isolation o! the 
sick breed neglect since this means, 
on last analysis, segregation and 
isolation of thase who must care 
for them. 
° 
Please remember that incur: »ility 
is more often a hospital than a 
“custodial” problem when th. pa- 
tient needs a bed. 
° 
The doctor, the dentist and the 
allied specialties may not resi con- 
tent with the provision of services 
for those who can afford them — 
they must also make provision for 
those who cannot afferd them. 
° 
The convalescent hospital of our 
goneration has been organized in 
such a way that it is a standing in- 
vitation to other institutions to send 
patients for admission who are suf- 
fering from prolonged illness. In 
large measure, this is due to our 
failure to define the term convales- 
cent. As a matter of fact, the care 
of the patient with a good prognosis 
resolves itself into three phases, 
each of which requires its corre- 
sponding location: (1) the hospital 
(2) the home and (3) what is 
known to vacationists as a_ resort. 
Convalescent hospitals, as they are 
now constituted, are neither of these 
and are indeed a combination cf all 
cf them. 
° 
A program of social medicine in 
any hospital has been aptly de- 
scribed as a social worker’s dream. 
It should also be a doctor’s dream. 
e 
The best of logicians musi get 
some sentiment into his soul if he 
is to reach the highest point which 
reason can achieve. The emc‘tions 
play a controlling part in the nat- 
ural history of disease. This is, in- 
deed, the essence of psychosor atic 
medicine (for the individual) and 
of social medicine (for the <om- 
munity). 
° 
The scientist has the best of ~ea- 
sons for choosing democracy a°® his 
way of life, for in this way he can 
increase the flow of new ideas in 
many directions. One “spark pug” 
can energize an entire group. 
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